FILED

2004 LIMITED LIABILITY COMPANY Apr 08, 2004 8:00 am

ANNUAL REPORT

ecretary of State

ngNl;Jml\eAENT # 103000015628 04-08-2004 90275 033 ****50.00
YOYODINE MOTIONS, LLC
Principal Place of Business Mailing Address Livovrv
255 NE 6TH AVE. < 255 NE 6TH AVE.
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
P v AT A AN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01282004 Chg-LLC - CR2E083 (10/03)
City & State City & State - 4, FEI Number Applied For
MY PAPPLCASC R Not Applicable
< Country e Country 5. Cerifficate of Status Desired [ §958-22q$f:;“°"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P . - - Name
WINTZER, WILLIAM R
255 NE 6 TH AVE. Strest Address (P.Q. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and tilla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ME O Delste TTLE M GR D change [l Addition
NAME ' NAME GooAMELAR ; HiMm
Ln Pogra R2
STREET ADORESS STREETADDRESS | /% &
GITY-5T-2IP CITY-ST-2IP TAsf , p i 1511
TITLE 1 pelete TLE M GAa [ Change  [&] Addition
HAME NAME SLAAR L, TN
STREET ADDRESS swecTaooress | ;25 e P TA ARD
CITY-ST-ZIP CITY-5T-ZIP FAL, pm. £ TST
TTLE £ Delete TME Mmaa {J Change  [Saddition
NAME NAME ALehAn ; A 0
STREET ADDRESS - - : - sweETAOORESS | 12 g% e A0S rA D - . ) .
CITY-ST-2P | omy-st-zp FHeS  Am &5
e O petete TITLE - 0L [JChange  [3 Addition
NAME NAME W TR wie (AN A
STREET ADDRESS STREETADDRESS | = 557 ~m € &7 AV
CiTY-ST-2P CITY-5T-2P PEcAY BrEACH, FO 334
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP .
TILE O Deleta TITLE [ Change ] Addition
HAME NAME
STREET AODRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further centify that the information
indicated an this report is true and accurate 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 company or the receiver or frustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: M z %/-—:4\ e iAn Ry WiurTAn G5y ‘-5—6/)2'7'3-"7-7?'\:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




