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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am
ecretary of State

DOCUMENT # 03000005418

1. Entity Name

2YY,LLC

04-28-2004 90073 042 ****50.00

Principal Place of Business

2450 N.E. MIAMI GARDENS DRIVE
SECOND FLOOR

Mailing Address

2450 N.E. MIAMI GARDENS DRIVE
SECOND FLOOR

£4Ua750Y

[ g

NORTH MIAMI BEACH, FL 33180 US NORTH MIAMI BEACH, FL 33180 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232004 Chg-LLG CR2E083 (10/03)
City & State City & State FE! Number Applied For
L) 56] 1043520 _| ot Applicablet(~
Zip Country Zip | - C_DEHEW- * - 5 Cenlflcale of Status Desired O $5 00 Additional
R . — A= = Fee Required
-+ = & Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :

SUPRASKI, LOUIS A ESQ.
2450 N.E. MIAMI GARDENS DRIVE
SECOND FLOOR

Strest Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33180

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 1ami|viar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered aganl and tille if applicabla,

{NOTE: Registered Agent signature required when reinstating)

" Make Ehéck..pafaﬁle to

- Filing Fee is $50.00 -
Due by May 1, 2004 « Florida Department of State - -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGR [ Defete THLE [T Change [ Addition
NAME OREN, YAIR NAME
STREET ADDRESS | 2450 N.E. MIAMI GARDENS DRIVE, 2ND FLOOR STREET ADDRESS
CiTY-ST-2IP NORTH MIAMI BEACH, FL 33180 OITY-ST-2P
TILE MGR 7 Detete TITLE [ Change  [] Additicn
NAME LUBARSKY, JONATHAN NAME
STREET ADDRESS | 2450 N.E. MIAMI GARDENS DRIVE, 2ND FLOOR STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33180 CITY-51-2Ip _ ; . . -
TILE - "7 elete TITLE O Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; CITY-ST-ZP
TIME 0] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-21P
TTLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE A [ Change.  [] Acdition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11, | hereby certify that the i An supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report i trye §-§ accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company pr jhe kebeiver or trustee empowered to execute this report as reduired by Chapter 608, Florida Statutes.
.Jl
M
SIGNATURE: _| Coww & Preomid - g1t ¥.26-4  JoT )41~ O06Q

SIGNATURE AND TYFED DR‘PRINTED MNAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Dats Dayiime Phone #




