2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

'DOCUMENT #L04000074854 -

1. Entity Name

YDA REALTY LLC

Principal Place

10800 BISCAYNE BLVD., SUITE 630 10800 BISCAYNE BLVD., SUITE 630
MIAM, FL 33161 MIAMI, FL 33161

of Business Mailing Address

FILED

Jun 23, 2005 8:00 am

Secretary of State

06-23-2005 90051 008 ****50.00

056
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Not Applicable

5%3 Vo ) ' ﬁ“:‘g‘ A_ . Zipb'5lbl ﬁ”?‘%. A- 5. Certificate of Status Desired [ fi-ggﬁﬂf;“m'

DE ABREU, YARA
10800 BISCAYNE BLVD., SUITE 630

MIAMI, FL 33161

§. Name and Address of Current Registered Agent

- e —— - -— -i--hame

7. Namg and Address of New Registered Agent

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

City

FL | Zip Cods

SIGNATURE

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.

Ole-\%- 2005

Signature, typed or printed nama af registered agent and fille if applicable. (NOTE: Regislerad Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS }CHANGES

TIME MGR £ pelete TIME [ Change [T Addition
NAME DE ABREALU, YARA NAME

STREET ADDRESS | 10800 BISCAYNE BLVD., SUITE 630 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33161 CITY-ST-2IP

TILE O velete THLE [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-21P

TITLE O velete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cy-st-m8 e - S— . e = B oTY-8T-0F— o f— - v ——— . e e -
TILE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T- 7P CITY-ST-2P

TITLE 3 petete TITLE [T Change [ Additien
NAME NAME

STREET ADDRESS | STREET ADDAESS

CITY-ST-ZIP CITY-ST- 2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-218 / CITY-ST-79

11, | hereby centify th
indicated on thisfeport is true and accuratq and

SIGNATURE:

limited liability gompany or the receiver or risted efnpoweregflo execule this report &s required by Chapter 6p8, Fidrida S

he information supplied with s filing doegfnot quailfyffor the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner certily that the information
ht my signajlire shall have the same legal effect as if made undef oath; lhi

! am a managing member or manager of the
tys.

SIGNATURE Wa PRINTED MAME OF MANAGING uzua’ﬁ, MANAGER, OR AUTHORIZED REPRESENTATIVE
-

, 5

Dait Daytime Phone ¥
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