et

. FILED
2008 LIMITED AASILIDRSOMPANY \tay 05, 2008 8:00 am

DOCUMENT # L03000040969 Secretary of State
1. Entity Name 05-05-2008 90028 045 ***138.75
18&Y,LLC.
Principal Place of Business Mailing Address
2238 SW 34TH. STREET 2238 SW 34RH. STREET U
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312 BDO 33 665
Gy I R IR CXRITAA GG

7?57 W Sxfnala. ‘ = As Busiess

Suite, Apt. #, etc, /5_/ Suite, Apt #, etc, 05012008 Chg-LLC CR2E083 (12/08)

City & State City & State 4. FEI Number Applied For

Cerea [ Sﬂffuqs FC 45-0532003 Not Appicanie
é 3 L 5 %:{ung/‘ Zip Country 5. Certificate of Status Desired 0 ?esegeoq 3?:;“""'
8. Narne and Address of Current Rogisturnd Agent 7. Name and Address of Néew Reglatered Agent
Narme p . A
PINCHAS, YARON (NChgs Yaror
2238 S.W. 3d4TH STREET Street Address (P.Q. Box Number is Not Accepa %
FORT LAUDERDALE, FL 33312 7457 4). Semple. ]
Slew 5/
City Zip Cod
(onal Sprinac FL | "555¢s

8. Tha abave named entity submits this statement for the purpese of changing its registered office or registered ageﬁt. or bothlin the State of Florida. | am famitiar with, and accent
the obligations of registered agent.

SIGNATURE X MY s/ifo8
Sigheture, typea of prmed rOgitIaned BOENM and Ute f appbcatig. {NCTE: RagiSiersn Agent SIgRalLie 16uied when renstating) ﬁAny
FILE NOWI!Y FEE IS $138.75 ol coe Make check payable to,
After May 1, 2008 Fee will be $538.75 . E o Floridg lDepartment.ef State
M . . w M
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE maerm @Echinge [ Agoition
NAME RIZER, ISHAC HAME Rizer , Tshac
STREET ADDRESS | 2238 SW 34TH. STREET STREETADDRESS | 7957 £/, S Ample. ’J-Slc#/_';/
CITY-ST- 2P FORT LAUDERDALE, FL 33312 CITY-ST-21P Cora/ Sﬂa(uuqc e 23065
THLE [ belete e Ul O cChange [ Adition
NAME NAME
STREET AUDRESS T STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TINLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE O elee TITLE O Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-§1-21P
THTLE [ pelete TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE O Delete TILE O crange [ acdition
NAME . RAME
STREET AUDRESS STREET ADORESS
CITY-ST-ZP CITY-ST- 2P

11. | hereby certifty that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member ar manager of the
limited liability company or the receiver or lrustee empowered 1o exgcute this report as required by Chapter 808, Florida Satutes.

smumug;ﬂ;-j{m Vieow Faudes 5///0? (%f)émlao?

D OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIPED REPRESENTATIVE Daywme Phong #




