2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000021109

1. Entity Name

YOMTOB VENTURES, LLC

Principal Placa of Business Mailing Address
517 LANCASTER STREET 14000 MILITARY TRAIL
us SUITE 205

BOCA RATON, FL 33487

DELRAY BEACH, FL 33484

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc,

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90121 019 ****50.00

24063032

A

04212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. Gq Soa Q) Not Applicable
i i c
Zip Country ap ountry §. Gortificate of Stalus Desired O $5 00 additional
Fee Required _
6. Name and Address of Currant Registered Agent 7. Name and Address of New Fleglstamd Agent
R S —— = = =

MCRAE, MITCHELL T P.A.
6274 LINTON BLVD. STE. 100
DELRAY BEACH, FL 33484

Street Address {P.O. Box Number is Not Acceptable)

Cily

FL l Zip Code

8. The above named entity submils 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 obhganons of reglstered agem

’

SIGNATUF(E

T

- vmnae Signiature, typed of prnted ame of regislered agent and Hlk if appicable.

_ (NOTE: Registered Agent signuture (squired when renstaling)

EISNEETRNYN

o “Filing Fee Is $50.00
" Due by May 1, 2004

; MANAGING MEMBERS/MANAGERS - . . ... ] 10. ADDIT!ONS/CHAIGEES P
0 Delete M. = GRM B T e - [ change” . Addition’
NAME N .

STREET ADDRESS STREET ADORESS lL{.Q':)O ﬁ CrrArY TRA - Su,n"e A0S

o120 s | Devanty BeACH FL 3348

TMLE O Delete TMLE i "Clchange [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP oITY-ST-29

TIFLE O pelete MiE [ change [ Addition
JeNAME — e = T - _ R

STREET ADDRESS STREET ADDRESS o - - - -

CITY-ST-2IF CITY-S§-2IP

T 3 Delete TLE I change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

Cmy-s1-21P CITY-ST-2IP

e 3 Dette TRE [ change [ Additlon

NAME ; NAME

STREET ADDRESS STREEY AODRESS

CITY-ST-2PP° - L i e e CITY-ST-2P .

e . “Closete-- - Qe | LT e, Octange O Addiion

wve  Cf ! HAME T T e e A

STREEY ADDRESS® [~ : : SUREET ADDRESS ;

Cy-st-ap .| ] CITY-ST-2IP

11, | hereby’ ‘cettify that the |nt0n'nalson supplied with this flllng doss not qualify for the examption-stated in Section 119.07(3 |), Florida Statutes. | fusther cemfy that the information
signaturs shall have the same legal effect as if made under oath;

q

indicated on this report is true and accurale.arvd

-

lirnited liabilily company or lhiﬁe.gel ] empo emd to execute this report as required by Chapter 608, Florida Slatules -
ey
oz Ben oMo 2b/O4- Su 33 |- 3833

SIGNATURE

that | am a rnanaglng ‘member or manager of the "

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OﬂJJTHOHllED REPRESENTATIVE

Dale

Daytime Phone #

THORT



