FILED

2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am
ANNUAL REPORT 7 ecretary of State

DOCUMENT # L04000052676 04-21-2005 90030 010 ****50.00
1. Entity Name
YES2BUY, LLC
Principal Place of Business Mailing Address Bald
13876 SW. 56 5T #140 13876 SW. 56 ST #140
MIAMI, FL 33175 MIAMI, FL 33175 2003979
T sV R ER AR TR
uite, Apt. #, etc Suite, Apl. #, etc 04132005 Chg-LLC CR2E083 {10/03)
City & State City & Stats 4. FEI Number Applied For
al-0942877 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O gesegeoq Qf:r:ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = Name ComT o -
ALONSOQ, JOE
13876 S.W. 56 ST #140 Street Address (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33175 | p
‘.:
. : City FL | Zip Coda

8. The abova 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, yped or printed name of reg!stered agent and tite it applicabls. ., (NOTE: Registerec Agent signature raquired whan reinsiating) DATE
C e g EcEE s RN "'.‘t, “n 7, : = ,L R CA I T SRR TRy R f
oy <7 FHllig Feo Is $50.00 © 0= vv-| - ST L DEMEY T T | Make check payable to: .y i 5
. o " Duie by May 1, 2005 T e i Florida Department of State R B
L. v by aaee | . . . ' ) :
N s ! norm N
9. : MANAGING MEMBERS /MANAGERS 10. - ADDITIONS /CHANGES '
me - -~ |MGRM .. . . _. O opelews e [ Change ] Addition
NAME ' ALONSQ, JOE -NAME T : - .
STREET ADORESS | 13876 S.W. 56 ST #140 STREET ADORESS
orv-st-ze | MIAMIEFL 33175 CIrv-51-2P
TIMLE - [ Delete THLE Ocrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-S1-2p
TILE [ peleta TNLE [3 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS ) - —
CIrY- §1- 2P CITY-ST-21P
TITLE (] Delete TME 0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 7P CITY-ST-2P
TE O oelete TME {1 Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST- 79 - CITY-$1-2p
ME -~ o - TS co .. [Ooeme e [ Change L] hadition
JTTVY T, P . Lt he wee |0 T - JUREEE SR AP -
g T TR e e e e - L e . - . O
STREFTADDRESS |, N ! STREET ADDRESS —ete e WM
emv-stap | L T . : CITY-ST-7P X e e '

11. | heraby certify that the information S‘Jppliﬂd with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the information i
a that my signature shall have the same legat effect as if mada under oath; that | am a menaging member or manager of the |
lod to executa this report as required by Chapter 608, Florida Statutes. . .. . _._.

indfcated on this report is true and
limited liability carpany or the racei

a4

— '

SIGNATURE: “F/ [2]05  20380939¢

SIGNATURE AND TYPED OR PHRINTED NAME ? SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




