FILED
2006 LIMITED LIABILITY COMPANY Jun 05, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L02000021599 06-05-2006 90001 026 ****50.00
1. Entity Name
YNPAR TECHNOLOGY, L.L.C.
Principal Place of Business Mailing Address q n“a - 2 B aid
7225 NW 25 ST #207 PO BOX 67-0157 T
MIAMI, FL 33122 CORAL SPRINGS, FL 33067
e R AN W
Suits, Apl. #, atc. Suite, Apt. #, atc. 05232006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEl Number Applied For
06-1644622 Nol Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired O Foo Required' ona
6. Name and Addraess of Current Registared Agent 7. Name and Address of New Reglstered Agant
Name
MARQUES, LOBSANG R
1340 N.W. 158TH LANE Street Address {P.O. Box Number is Not Acceptatle)
PEMBROKE P‘.INES, FL 33028
¥
; City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Farida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE e

M@gped or pnnted name of regisiered ageni and litla il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
¥
Fillng Fee is $50.00 Make check payable to
Due by September &, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O celete TILE Cdchange [ Aadition
NAME MARQUES, LOBSANG R NAME
STREET ADDRESS | 5600 S.W. 135TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CiTY-ST-2IF
TITLE MGR ] pelete TIMLE . O change [ Addition
NAME MARCQOS MONTEIRQ, SERGIO NAME
STREET ADDRESS | 5600 S.W. 135TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CITY-ST-2IP
1ILE O pelete TILE O change O Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTy-ST-21P CITY-ST-2IP
TILE 1 Detete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-5T-2IF
IMLE {1 Delete TME [ Change [ Acdilion
HAME NAME
STREET ADDRESS S$TREEF ADDRESS
CITY-ST-21P ) CITY-ST-2IF
TITLE : [ elete TE O changs  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-S1-21P

g does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

signature shall have the same lagat effect as if mads under oath; that | am a managing member or manager of the
pgwerad 0 sxecute this report as required by Chapter 808, Florida Statutes.

hY

SIGNATURE\:" ‘- SNevae \Jl . \va&i W 5\7-3 \Qﬁo

11. | hereby certify that the infgrmation supplied with this [j
indicated on this report is thue and accurate and th
timited liability company or {he receiver or trust

BIGNATURE AND rvrs\ol\w {AME OF SIGNING MANAGING MEMJER. MANAGER, R AUTHORIZED REPRESENTATIVE \ Cate



