FILED
"+ 72007 LIMITED LIABILITY COMPANY Jan 31, 2007 08:00 AM
ANNUAL REPORT . Secn"etary of State

DOCUMENT # L.03000005418

5. Enidty Name

2YY,LLC

Principal Place of Businass . i gaj%ing Addresrs-;.

2450 N.E. MIAM| GARDENS DRIVE 2450 N.E, MIAMI GARDENS DRIVE

SECOND FLODR SECOND FLOOR

|11 T
01292057 No Chg-LLC CR2EDRS (1105)

DO NOT WRITE IN THIS SPACE AT FopeiFa
20-1043520 _ | {not ﬁpfﬂcab_le

5. Certificate of Status Desired I Eg'gi‘iffmai

6. Nama and Address‘ of Cyrrem_':Regés!ersd Agent
SUPRASKI, LOUIS A ESQ.
2450 N.E. tyLIAM! GARDENS DRIVE B DO NOT WRITE
SECOND FLOOR - ;
NORTH MIAMI BEACH, FL 33180 IN THIS SPACE

8. The above namad entity submits this statemert: for the purpose of changing its registered olfice o registéred agent, ar both’ in the State of Florida | am familiar with, and accept
the obiigations of registerad agant. L T - -

SHENATURE —_— — = — - - -
Signatura, typed o prntac name of segistered ageds and e 7 apnicable, INGTE Pegisterse Bgent Sghiture requiret when reindiing; e CATE

Filing Fea is $50.00

Pue by May 1, 2007
9. " MANAGING MEMBERS/MANAGERS _
TILE MGR
NANE QREN, YAIR
STREEY ADDRESS | 2450 N.E, MIAKI GARDENS DRIVE, 2ND FLOCR
ciry-§T-2P NORTH MIAMI BEACH, FL. 33180
TME MGR o ' ‘ i - -

000G 14058
HANE LUBARSKY, JONAT oy pE
UBARSKY, JONATHAN 02:/06,/07-80012-002 50.00

SIREET ADDRESS § 2450 NLE. MiAMI GARDENS DRIVE, 2NO FLOOR
GiTY-ST-2P NORTH MIAMI BEACH, FL 33180

L
RAME

iz DO NOT WRITE

- | " IN THIS SPACE

HAME
STREET ADRRESS ]
Cire-5T-29
THLE
NAME

STREET ADDRESS
CIny-sL-2p

WIE

NapE

STREET A0DRESS
CY-5T-2ip

1. 1 heraby centfy that ths information supplied with this fiing does nat gually for e exemptions contaied in Chapter 119, Flerida Staitdes. | furthar cerdly that tha informatlon
Indicated on this report Is frue and accufate and that my signature shall have the same legal effect as if made under oath, that | am a managing member ar manager of the

imitad liabilty company or the rgceivaydr wusteg empowered Jo exgcule this ceport as required by Chapler 608, Florida Sifules
/{24 /’:‘ 7
-

SIGNATURE:

HIGNATURE AND TYPED c][ mlfrzn NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE " oae Dayiie Pone 4




