FILED

. Apr 19,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

04-19-2007 90029 036 ****50.00
DOCUMENT # L03000020157
1. Entity Name
YZ PARTNERS, LLC
Principal Place of Business Mailing Address ’ 40-070 “ 6 ‘J
19700 S.E. MACK DAIRY RD. 19700 S.E. MACK DAIRY RD.
JUPITER, FL 33478 JUPITER, FL 33478
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
62-1631241 Not Applicable
Zip Country Zip Country " . 5500 Additional
5. Certificata of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name WEISE, THEODORE L
WEISE, THEODORE L
2392 APPALOQOSA TRAIL Street Address (P.0. Box Number is Not Acceptable)
WELLINGTON, FL 33414
19700 S.E. MACK LAIRY RD.
City Zip Code
JUPITER FL | 13478
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. M LB o .
SIGNATURE Nl THewpens L wEST  CRrym e Ye ti~0 >
fire, typod or printed rame ol registernd affint fd itle Hf applicable (NOTE: Regisiorad Agent signalLire required when roinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 0 oelete TmE MGR 30 Change  [] Addition
NAME WEISE, THEODORE L NAME WEISE, THEODORE L
STREET ADDRESS | 2392 APPALOOSA TRAIL . STREETADDRESS {19700 S.E. MACK DAIRY RD.
CITY-S1-2P WELLINGTON, FL 33414 CiTY-S1-2P JUPITER, FL 33478
TME MGR ] O betete TIE MGR [ Change [ Addition
NAME WEISE, SHARON NAME WEISE, SHARON
STREETADDRESS | 2392 APPALOOSA TRAIL STREET ADORESS | 19700 S.E. MACK. DAIRY RL.
CT-sT-2F | WELLINGTON, FL 33414 Cm-st-2P | JUPITER, FL 33478
TLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2P CITY-ST-BP
TmE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P Civy-ST-21P
THLE O Delete TMLE O change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on 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 lability company or the receiver or trustae empowered to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: MW (4 bone (. woBlse o —{-07 Y ATA LSS (AN
SIGNATIRE AND TYPED GR PRINTED NAME OF némr?/mama MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datn Daytime Phona #




