2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000022947

1. Entty Name
3YYY,LLC

Principal Place of Business

2450 NE MIAMI GARDENS DRIVE
2ND FLOOR
NORTH MIAMI BEACH, FL 33180  US

Mailtig Address

2450 NE MIAMI GARDENS DRIVE
2ND FLOOR
NORTH MIAMI BEACH, FL 33180 US

DO NOT WRITE IN THIS SPACE

FILED

Apr 26, 2004 08:00 AM
Secretary of State

A

CR2E083 {(10/03}

02232004 No Chg-LLG

Applied For
Not Applicable

4. FE) Number
16-1632908

O #8$5.00 Scivonal

§. Certilicate of Status Desired 5]
eniie - Fee Reguired

6. Name and Address of Current Reglstered Agent

SUPRASKI, LOUIS A

2450 NE MIAMI GARDENS DRIVE
2ND FLOOR

NORTH MIAMI BEACH, FL FL

DO NOT WRITE
IN THIS SPACE

B. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with. and accept

the obhgations of registered agent.

SIGNATURE
Sigraiure, typed or prirfed name of registered agent and titie 1 appleanie {NOTE Registere Agent signalure required whien rainstating) DATE
Filing Fee is $50.00 e | e
Due by May 1, 2004 RICEN 25y

4 26, 04~30044-007 50, 110

9. MANAGING MEMBERS/MANAGERS S

ILE MGR

NAME QREN, YAIR

STREET anCRESS | 2450 NE MIAMI GARDENS DR, 2ND FL

CITY-5T.ZIP N. MIAMI BEACH, FIL. 33180

TALE MGR

NaME COLLINS, RON

STREET ADDRESS | 2450 NE MIAMI GARDENS DR, 2MD FL

CITY-S1- a7 N, MIAMI BEACH, FL 33180

e MGR

NAME LUBARSKY, JONATHAN

STREET ADDAESS | 2450 NE MIAMI GARDENS DR, 2NO FL

avstzp | N, MM BEACH, FL 33160 DO NOT WRITE

TITLE

IN THIS SPACE

STREET ADDRESS

CHY-8T. 7P

TITLE

NAME

STREET ADDRESS

CITY-81-21p

TITLE

NANE

STREET ADDRESS

CITY - S1-2F

11. i ngreby cenify thal the infer on supplied with this fiing dogs not qualify for the exemption atated in Section 119.07{3)(i). Florida Statutes. | further certily that the information
ndicated on this report iyt d a te and that my signature shall have the same legal effect as it made under cath, that | am a managing member o manager of the
Iimsted liability companyfordhe trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: (4// /A)é

SIGNATURE AND/{'YPEDER PRINTED NAME QF SIGNING MANAGIKG MEMBER, OR AUTHORIZED REFRESENTATIVE

Pae Dayume Phore ¥

[ / R




