FILED
2005 LIMITED LIABILITY COMPANY Apl‘ 30, 2005 08:00 AM

ANNUAL REPORT 5 . P
DOCUMENT # L02000022947 ecretary or Sdtate

1. Entity Name
3YYY,LLC — _

Pringlpal Placa of Busmass Mailing Address

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

AWML RO

A 02142005No Chg-LLG CRRED83 (10/03)
DO NOT WRITE IN THIS SPACE PRTTTP—— TS
16-1632908 _ Mot Applicabie
5. Certilicate of Status Destred O $5.00 Additional

Fae Required

6. Name and Address of Current Registered Agent ] T T
SUPRASKI, LOUIS A
2450 NE MIAMI GARDENS DRIVE N DO NOT WRITE
2ND FLOOR - : s
NORTH MiAMI BEACH, FL FL ) o — —*lN TH‘S SPACE

8. The above named antity submits this starsmient for the purpose of changlng its ragisterad office or registared agent, of both. in the State of Florida | am familiar with, and accept
the obligations of registared agent

SIGNATURE -

Signajure, ¢ lypnd o printad name of rqg'fsyered aglantand tille If applicalle NOITE Registared Agent signalura renuired when relnstating) DATE

Filing ea is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS /MANAGERS _7 AL a1t
Tne MGR o = Rt S
HAME OREN, YAIR

STREET ADDRESS | 2450 NE MIAMI GARDENS DR, 2NB FL
CITY.§7-ZIP N. MIAMI BEACH, FL 33180

i MGR _ T cmeseene ol -
NAME GOLLINS, RON o ’ e :

STREZT ADBRSSS | 2450 NE MIAMI GARDENS DR, 2ND FL T o
oTY-ST2P | N. MIAMI BEACH, FL 33180

FIE MGR ' o -
NAME LUBARSKY, JONATHAN

| i e 2%} DO NOT WRITE
"IN THIS SPACE

TINE

NAME

STREET ADDRESS
CITy.sT-2P

e i ) R AT 2t e
NAME

STREET ADDRESS
CiTy-51-2P

— . " = r— Srromme e
NAME

STREET ADDRESS
Ciry-57-2P

11. I heraby cemry that the information supphed with this fifing "does not qual'fy for the exemption stated in Section 179.07{3)(), Florida Statutes. 1 further certify that the informaticn
Indicated on this report is true and urate and that ignature shall have the same legal effect as if made under path; that | am a managing member or manager of the

limited liabllity company or the ered 10 executs this report as required by Chapter 608, Flgrida Statute /
SIGNATUR

-’ g g n - -
SIGN, WED OA PRINTED NAME OF SIGNING MANAGING MEMBER, QR AUTHORIZED AEPRESENTATIVE Date Davtime Phane #

el



