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ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

DOCUMENT # L03000004881

1. Entity Name

MANDE YA, L.C.

Principal Place of Business

6910 NW. 50TH STREET
MIAMI, FL 33166

Mailing Addrass

6910 N.W. 50TH STREET
MIAME, FL 33166

2. Principal Placs of Business - No P.O. Box #

3. Mailing Address

FILED
May 23, 2007 8:00 am
Secretary of State

05-23-2007 90215 007 ****50.00
40118110

AU RN I e

Suite, Apt. #, etc. Suite, Apt. #, etec.
uite, Apt. #, etc uile. Ap 02052007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE| Number Applied For
27-0054211 Not Applicabla
e Country Zip Couniry 5. Certificate of Status Desired | $5.00 Additional
Fea Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglstered Agent
Nama

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES, FL 33146

Street Address (P.O. Box Number is Not Accaptable}

City

FL ! Zip Code

8. The above named entily submits this statement for the purpase of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatra, typed or printed name of regisiered agent and nile if apphkcable,

{NOTE. Regisiered Agent signature required when reinslating}

DATE

Filing Fee is 5:50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADBITIONS { CHANGES

NILE MGR (] Delete TITLE [ Change [ Acdilion
NAME PARQDY, LUIS CARLOS HAME

STREET ADDRESS | 6901 N.W. 50TH STREET STREET ADORESS

CITY-ST-7P MIAMI, FL 33166 CITY-5T-ZIP

THTLE O delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-ZIP

TITLE [ Delete TTLE [J Change  [] Acdilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

THLE O belete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TILE L] petete TITLE [3 change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-$1-2IP

TITLE 3 Delete TINLE [ change [ Addition
NAME MAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP e CITY-ST-2IP

SIGNATURE:

0 exgcute this reglort as

qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
shall have thegame legal effeci as if made under oath: that | am a managing member or manager of the
uired by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING MANAGING MEMBEyMANAGER. OR AUTHORIZED REPRESENTATIVE

Daly Daytima Phana #

/

/



