FILED
Apr 02,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

DOCUMENT #L03000015628 04-02-2007 90432 018 ****50.00

1. Entity Name
YOYODINE MOTIONS, LLC

Principal Place of Businass

1105 NORTH FEDERAL HWY
BOYNTON BEACH, FL 33435 ;

Mailing Address

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Adgress R
205 fdn udos, \Zaa.é
ita, Apt. . i ' .
Suite, Apt. #, eic Suite, Apl. #, elc 02162007 Chg-LLC CR2E083 (12/06)
City & State _Y__ﬁty & State 4. FEI Number Applied For
upns Dy ™ NOT APPLICABLE Not Applicable
P Country %Z)% S q ) FjungA_ 5. Cantificate of Status Desired a Eg'ggqﬁrd:c;“mal

6. Nama and Address of Current Raglsterad Agont

7. Name and Address of New Reglstered Agent

WINTZER, WILLIAM R
1105 NORTH FEDERAL HWY

“Tand Morick

WAL Wardl & iy
1 nton  eacl FL | %%% 35

BOYNTON BEACH, FL 33435

temaent for the purpose of changing its registered officekr ragistarad agent, or bolh, in the State of Florida. 1 am familiar with, and accept

3/20 /07
7 Df&

8. The above named entity subry
the obligations of registered fgent.

SIGNATURE

Signatgre, typed or printett name of registerad aganyand itle f apphcatle. [NQTE: Registered Agent signature required when reinglating)

[
Filin Mo.oo

Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [ pelete TIILE [JChange [} Agdition
NAME GOODYEAR, KIM NAME
STREET ADORESS | 125 LA POSTA RD. STREET ADDRESS
Ciry-s1-2IP TAOS, NM B7571 CITY-§7-21IP
TITLE O pelete TITLE ] [ Change TaAtidition
HAME NAME g & oveell Je

s

STREET ADDAESS smeeraooress | WNOS N F. e_c rat \/

_eT. .eT. —
an-s2r s | g ayntoe  deach EL 33438
TITLE [ pelee TITLE ST-/ [ Change B Additian
NAME NANE . A |
STREET ADDRESS sweeraopress | @ 1 OF & e . l mMer
CITY-ST-2IP CITY-ST-2P 205 EC\,M_Q«LLA—\'DS 2(\

e 3 Detete THLE labs , Ny ¥NST Y Ot O adgdiion
NAME NAME

STREE? ADDAESS STREET ADDRESS

CITY-$3-1P CITY-S7-21P

TINE O oelete TITLE [1Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2% CITY-ST-ZIP

TITLE [ Detete TILE [ crange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | heraby cerlily that the information supplied with this filing doas not gualify for 1he exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and gecurale and that my signalure shall havesthe same legal effect as it made under oath; that | am a managing membar or manager of the
limited liability company or the re ar lrusies ampoware xecute repqrt agyequirad by Chapier 608, Florida Statutes.

' 315207

e _

. OR AUTHORLZED REPRESENTATIVE

<5

SOSETK-SRd

Daytime Phone #

SIGNATURE:

SIGNATU

MANAGING "

D TYPED OR PRINTEDr NAME OF

G loria e /e i



