2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90039 036 ****50.00

DOCUMENT # L03000002618

1. Entity Name

YULI DEVELOPMENT COMPANY, LLC

Principal Place of Business

2144 VENETIAN WAY
WINTER PARK FL 32789

Mailing Address
2144 VENETIAN WAY I

2. Principal Place of Business 3. Mailing Address

WINTER PARK FL 32789

i

IR

Suite, Apt. #. elc. Suite, Apl. 4, etc.

MCORE CR2E083 ({11/03)
City & State City & State 4. FEI Number Appiied For
T Y Not Applicable
Zi Count Zi i \Sditi
s ountry ° Country 5. Certificate of Status Desired [} $5.00 ﬁfddmonai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name

WALKER BERRY J JR. ESQ

Street Address (P.0O. Box Number is Not Acceptable)

WALKER & TUDHOPE, P.A.

235 MAITLAND AVENUE SOUTH, SUITE 216
MAITLAND FL 32751

City Zin Code

FL

B. The above named entity submits this slatement 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 registerec agent.

SIGNATURE
Signalure, lyped or printed name of regrsterag agent and title #f applicabile, (NOTE: Registerea Agent srignature raquired when rensiahng) DATE

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TIME MGR ] Delete TITLE [ Change  [] Addition

NAME GREENBERG, DAVID S NAME

STREET ADDRESS [ 2144 VENETIANS WAY STREET ADDRESS

CiTY-51-21P WINTER PARK FL 32789 CIFY-ST-2P

TIILE MGR 7 Detete TITLE Clchange [ Addition

NAME GABBAI, ORENR NAME

STREET ADCRESS { 467 CHINA HILL COURT STREET ADDRESS

omv-sT-ZP | APOPKA FL 32712 civy-st-2P

TIME [ peiete TITLE [7JChange [ Addition
“NAME == |- e Sm—— e e - NAME  — - T e e e - - Tt e o

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE ] Detete TIE [JChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-S7-2IP CITY-ST-2IP

TITLE [ belete TITLE ' Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21p CITY-ST-2IP

TTE [ Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

11. | heraby certify that the information supplied with this filling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

limited liability comp,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIi

T the receiv

r trustee empo!

ered to execute this report as required by Chapter 608, Florida Statutes.

Paud S, Gmn/;m '//m/ot/ Y9772 s2¢(

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Da!a

Daytime Phone #




