FILED

2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO3000014160 03-21-2005 90539 003 ****50.00

1. Entity Nama

YASAT US.A, LLC

Principal Place of Business Mailing Address 2“ U ZD J JJ2

7363 N.W. 18TH COURT P.0. BOX 848120

PEMBROKE PINES, FL 33024 US PEMBROKE PINES, FL 33084  US

A s AU A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-LLC CRZE083 {10/03)
City & State City & State 4. FEI Nurmber Applied For

56-2347313 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desved [ gggg 3:1:ci‘tional ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURDOCH, ROBERT E ESQ. Woevd © Moviee,

JOHNSON, ANSELMO, MURDOCH, ET AL. Street Address (P.O. Numbgs is Not Acce| ) 000
790 EAST BROWARD BOULEVARD, SUITE 400 __id’és East Sanviae Blud - Sutt )

FORT LAUDERDALE, FL 33301

™ P woddevdad FL | **3%304

8. The above named entity submns this statement for the purpose of changing its registered office or regnstered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of regigiered agent.
smwmun&% oA_— Robect E, Murdnch -3//‘/2005'

Signature. typed or printed name ol registered agant and htle it applicable. (NOTE: Regislered Agent signature required when reinstating) DaTe?
Filing Fee is $50.00. ' Make check payable to
: Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me . - | MGR O Detete MLE [J Ctange ] Acdiien
NAME - . [ MANAV, MUKBIL O NAME
STREET Anoﬁzss 7363 N.W. 18TH COURT STREET ADDRESS
CITY ST zw ~| PEMBROKE PINES, FL 33024 CITy-S7-21P
THLE Lr. MGRM » 3 elete TITLE M change [ Addition
NAME MANAV, HUSEYIN Y NAME
STREET ADDRESS | 7363 N.W. 18TH COURT STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33024 CITY-ST-2P
T 7 Detete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Ty -§T-21P
TILE O Dalete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
vy -$7-2IP CITY-ST-2P
TITLE [ pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS "~ || SIREET ADDRESS
CiFY-sT.219 ) CITY-ST-21P
TITLE [ oetete TITLE [ Change {7 Addition
NAME NAME
STREET ADORESS ) B STREET ADORESS
CITY-$5-2P CITY-S3- 2P

11. | hereby certify that the information supplied with this filing does not qualily for tha exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repor! as required by Chapter 608, Flonda Statutes.

SIGNATURE: MuRE: 3162005 (95%)939.607%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dals Daytime Phone #




