| FILED
L - Feb 15, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
.. ANNUAL REPORT 02-15-2008 90053 036 ***138.75
DOCUMENT #L02000031357

1. Entity Name

YALUMIM INVESTMENTS, LLC

60008349

Principal Ptace of Business Maifing Address - - : . :
ONE SE THIRD AVE 3330 NE 19057 Lo ‘ B
BUITE 1445 APTATS
“HIAMLF) 3313) hlAM, FL 33180 ’ I
2. Prncipal Place ol Business - No F.0. Box # 3. MailingAddrass- Immmm{lmnﬂ"lmmnmmﬂ“lﬁlummmmm
Suite, Apt. . elc. . Suito, Apt. 8. etc. 01302008  Chg-LLC CR2EDB3 (12106)
City & State City & State : 4. FEI Nurrber : Appiied For
) : 36-4518018 Not Applicable
Zip Country Zip Couniry S, Cortfcato of Stans Desied [ f235“.01)mmncmsn
6. Name and Address of Curvent Rogistersd Agent 7. Name and Addross of Kew Registored Agent
) - Nems ’ :
STANISE, JOHN ’ — "
FILLY STANISE & CO. PA'S Street Address (P.O. Box Mumber is Not Acceptable)
1 1SE 3RD AVE NE SUITE 1445
I MIAMI, FL 33131
; IS . _ FL I Zip Code

|8 ThoabuvenamadenhtymbnmmsslawmIrxlhapurposanichang:ngilsmgharodofﬁoaarsgmedamwmnmﬂnledm | am famifiar with, and accept

-the obbgauons of ragi
SIGNATURE \_{(Eﬁd %’/ . 524/; oF’.

RGNS, tyed.or rinied Name ¢ regisiered agon: and 689 # ApphCabE. {NOTE: Registaned AGrk i ™ en

B D Sy —— - - . - -

~FILE NOWII FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9. - MANAGING MEMBERS/MANAGERS |

e P. O oeete ‘ Tme O Cage L1 Addiioo
NAME MATTOUT, JACOBO : WANE : ' ) .

STREET A00RESS | 3330 NE 190 ST APT 715, STREET ABORESS

CY-ST-3P AVENTURA, FL 33180 ciry-$1-ap v )

me  C[S O etete g (O Change {7 Addion
muE T | DE'MATTOUT, TAMARAS waE '
STREEVADDRESS | 3330 NE 190 ST APT 715 . STREET ADDRESS

om-s-3F | AVENTURA, FL 33180 _ cir-ST-2p

NAME MATTOUT, SION NAME - '

STREETADORESS | 3330 NE 180 ST APT 745 STREET ADORESS

Grv-s1-af | AVENTURA, FL 33180 ory-ST-29

TIMLE AS [ Dekete TLE [ Chenge [ Addition
HAE DE MATTOUT, ESTHER MIZRAHI RAME )

STREET ADORESS | 3330 NE 180 ST APT 715 STREET ADDRESS

cmr-s-2p | AVENTURA, FL 33180 cy-s1-2¢

TE: -__._:.:-,.‘_ T e e - [ Oelete- - — -§-TME_- s TN RSy . - Clbeme (O Addlivn
NAME - RAME piing e e e e e A e T
STREET ADGRESS STREET ADDRESS

Y-t oTY-§T-29 .

Tme [ Delere TITLE Dt [ Addiion
NAME NAME

STREET ADCRESS o STREET ADDRESS

CITY-$1- 1P ’ ory-51-2°

1. Ir*erebyceﬂllythattlmnmrmahmauppluedMhmmmgmasnaqualwylormeexmpmmnomainedmcm:)ta 119, FAorida Statutes. 1 iurther certify that the information
lndocaledmthsrepomsuueandaccwateanﬂﬂmlmysgnatwasl‘uu the same jega!l efiect as § made under oam.ﬂmlamamanagngnmurmwdh
ad lizhili mmsteeemdloexamemrepmasremmdbymm Florida Statutas.

AT ,'- \\C.__Z_;,’( et S ] f_ae_» / )O’Jb)

JND TYFED Ok PRINTED NARE OF OR M i Daylsme Phorm #




