2005 LIMITED LIABILITY COMPANY PO
ANNUAL REPORT (AR) P ontons

DOCUMENT # L04000069729 SECRE TARY GF STATE
1. Enciy Nams DiVISION OF CORPORATIOHS
Y.L HAVEN, LLC
050CT-3 AM S: 0!
Principal Place of Business Mailing Addross
1140 NORTHWEST 189TH STREET 1140 NORTHWEST 198TH STREET
MIAM) FL 33169 MIAMI FL 33169 ,;U !”
RERC LI RARM A
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
Ciyy & State City & State 4. FEI Number Appliad For
LR-Ee12924 NorRoples
Zp Country Zp Country §. Certficato of Status Dosred  BI” gesa g&‘j‘:ﬂ‘h“’
6. Name and Address of Current Registared Agant 7. Nama and Address of New Ragistered Agent
] Nama e . —_— -
?%Hﬁéggﬁﬁggﬁ?ggm STREET Street Address (P.0. Box Number is Not Acceptabla)
MIAMI FL 33169
City FL i Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registesed agent.

SIGNATURE __ i
Sqnatue, tyoed o pinied mdlm-rﬁmmmmhlﬁnm (NOTE: Ry Apand $gx requred whan DATE
T Vot Sl “Rf- 15 J-s_f'! J: N
JE'NOW!HFEE!
hecmva't.s.lé o Flonid
A B R e
2, WA AT S e e e e ;
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS/ CHANGES
TmE MGR [ petets e O Change [ Aadition
NAME AMAHA, YOHANNES HAME
STREET ADDRESS (1140 NORTHWEST 199TH STREET STRFET ADDRESS
om-st-2p  |MIAMI FL 33169 CITY-5T-7P
e MGR ] Delew TE [ change [ Addtlion
NAME ASGEDOM, JOSEF NAME
STREET ADDRESS (1140 NORTHWEST 199TH STREET SIREET ADDRESS
CTY-Si-P | MIAME FL 33169 orY-51-29
miE 3 Deteta g Octange [ Aadition
“NAME - MAKE )
STREET ADDRESS ' : STREET ADORESS
cy-s1-p Ciry-s1-ap »
e 0 betets e Ochange [ Addiion
nAME NAME
SIREET ADDRESS STREES ADORESS
ciry- §1- 41 CIny-S1-1p
TILE O belen mte 1 Change [ Addition
RAME HANE
STREET ADORESS STREET ADDRESS
CITY-S1- 7P CITY-S3-2P
e 3 Deletz THLE Ochange [T addition
WAME RAME
STREET ADORESS SIREET ADORESS
Ciy-s1-ar CITY-ST-OF

11. | hereby cemz‘mal tha inforrmation supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is rue and accurats and thal my signature shall have te same legal effect as if mado under oath; that | am a managing member or manager of the
limited lability comparry or the receiver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: < G 0307105 954 -961-5%40

HOMATURE D OR PRINTED NAME OF IR QR AUTHORIZED REPRESENTATIVE Cxyarra Phona




