FILED
2007 LIMITED LIABILITY COMPANY Feb 19. 2007 8:00 am

ANNUAL REPORT
Secre,tary of State

DOCUMENT # L02000023983
1. Entity Mame 02-19-2007 90196 013 ****50.00
YAEL'S INVESTMENTS, LLC
Principal Place of Business Mailing Address Luvue
18206 COLLINS AVENUE 18206 COLLINS AVENUE R
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
B D AR T
G577 HAe.climy 3 1E- G577 phcl) 7 HvE
Suita, Apt. #, etc, Suite. Apt. #, etc. 02002007 Chg-LLC CRZE083 (12/06)
Clh/ & S . Cnty & State 4. FEl Number Applied For
Sicke dyfl e pL 522379641 Nt Applicable
Z1p =3/ _5—(/ Country Z'% — W Country 5. Certilicate of Status Desired | fe"r;'ggu‘:f:ci’“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GLEIZER, HERNAN G lEiECr s w4
18206 COLLINS AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUNNY ISLES BEACH, FL. 33160

K577 Hoecny &€
City 52)24-_5/2:155'- FL l Zip Codey

8. Tha 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 fariliar with, and accept
tha obligations of registered agent.

SIGNATURE
Sighature, lypad of prinied name of registered agen and lile il applicatee, (NOTE: Regisiored Agent signaluia requirad whan reinslaling) DATE

Filing Fee is $50. 00 Make check payable to

Due by May 1 2007 Florida Department of State
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TME MGRM ¢ b T Delete TILE ﬁé Yz 97 ;}fhange [ Addition
NAME GLEIZER, HER?IAN NAME (9/6/ 27 /%32/,)4 A)
STREET ADDRESS | 18206 COLLINS AVENUE STREET ADDRESS ,ZZ =/ /A
oT-S2P | SUNNY ISLES BEACH, FL 33160 s |77 HArdh G HvE S wefsile 3
TITLE 1 Detete FITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 7P CITY-ST- 21
TLE - ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
THLE T Detete Tmé [ Crange 2] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE 1 Detete THLE I Changa ] Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CTY-ST-ZP CIvY-81-21P
TILE 1 Delete ILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-S7-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualif
indicated on this report is true and accurate an:
limited liability company or the receiver or tru

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the
‘ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7.15-9 7 2o FE6T-0577

'NATURE AND TYPED DR WOF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




