2005 LIMITED LIABILITY COMPANY FILED

-ANNUAL REPORT - . Apr 06, 2005 08:00 AM

DOCUMENT #_L02000023983 Secretary of State
1. Entity Name - -~
YAEL'S INVESTMENTS, LLC
Princlpal Place of Business Mailing Address -
18206 COLLINS AVENUE 18206 COLLINS AVENUE
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
Sulte, Apt. #, etc, - . Suite, Apt. #, elc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applled For
52-2379641 Nat Applicable
Zp Country ap Country 5. Coertificate of Status Desired | | $5'00 Aciditional
Fea Required
8. Name and Address of Curent Registered Agent ) 7. Name and Address of New Regisiered Agant
Name
GLEIZER, HERNAN
18208 COLLINS AVENUE Street Address (P.O. Box Nurrher (s Not Acceptable)
SUNNY ISLES BEACH, FL 33160
City FL | Zip Code
8. The above named entity submits 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 obligations of registered agent.
SIGNATURE
Signatirs, lypad or printod nama of regisiarad agent and tﬂ‘o_i‘ applcatle. {MOTE: Registarod Agem s:gnalive required whan renstalng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS  ~_ F 10, ADDITIONS / CHANGES
TLE MGRM [ Delate TMLE [T change [ Addition
RAME GLEIZER, HERNAN NAME
STRLET ADDRESS | 18206 COLLINS AVENUE STREET ADDRESS
CIvY-57-2P SUNNY ISLES BEACH, FL 33160 CITY-SE-21P
TE [T Gelete TRLE e Change 3 Addition
e e Innnonzagset i
STRECT ASDRESS STREET ADDRESS (4 /06/05-00022-016 B0, 030
QITY.ST-21P LITY-ST-21P
THLE [ Delete TITLE DO cChange [ Addition
RAME NAME
STRZLT ADCRESS STHET ADERESS
CITY-ST-2P GITY-§7-2P
TITLE [ Delete TITLE Jchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TIME [T Delete TILE [JcChange ] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZP CITY-ST-2IP
TIRE [ Ceteta THLE [ Change  [] Addition
NAME NANE
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP ‘/7 CATY-ST-2IP
T1. | heraby certify that the informatio igt with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the mformation
indicatad on this repart is trie A d I ¢ same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ot ihe recelverdr e this repost as required by Chapter 608, Florida Statules.
* A — 0
SIGNATURE: ~ 4. Y- or
army-ﬁune AND ya ED NAME OF SIGNING MANAGING MEMBIR, MANAGER, Rt AUTHORIZED REPHESENTATIVE Date Daytima Phore #

o — |



