2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AP) « May 12,2005 8:00 am

)
DOCUMENT # L04000076521 Secretary of State
1. Entity Name 04-20-2005 90027 038 ****50.00
YOGANA LLC.
Principal Place of Business Maiting Address
775 SOUTH MASHTA DRIVE 775 SOUTH MASHTA DRIVE -
KEY BISCANE FL 33149 KEY BISCANE FL 33143 d U U U b 3 3 3
. i
2. Principal Place of Business 3. Mailing Addrass |
|
Sulte, Apt. #, etc. Suile, Apt. ¥, ete. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FE| Number Appliad For
2B 20985 e
Zp Country Zie Couniry 5, Centificaie of Status Desired D ?i'g?q:‘g”"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
C e - Name —
??ggéb%ﬁohﬁgﬁ-&AgﬁVE Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149
Cily FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its ragisterad office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligatons of registared agant.

SIGNATURE
Sgnatuie, typed o prnded rome Of tegriered sgend and itk | agphcable DATE
i,
0. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
[ MGM " O Detese O change (] Addition
NAME CABALLERO, ANA MARIA NAME
STAEET ADDRESS | 775 SOUTH MASHTA DRIVE SIAEE] ADORESS
ciry-51-0p KEY BISCAYNE FL 33149 CITY-57-2IP
TILE 3 Delele UNE O cChange [ Additicn
HANE HAME
STREET ADDSESS SRET ACORESS
cY-§1-zip CITY-S1- 79
HiLe [ Deete WE [ Change [ Acdition
e -l - —_ = -~ HAME ot m— o
STREET ADORESS SIREE] ADDRESS
CHY-ST. 2P CTY-S1.7P
TnE 7 Datein e [Jchange [ Agddion
HAME NAME
SIREEN ADURESS SIREET ADDRESS
cmy-51- 2P eiTy-ST-2P
WL O Delete NnE O change O Addition
HAME . NAME
STREET ADDRESS SIREET ADORESS
Y- ST- 2P ciy-sT-2P
WL O ouet niE [Jchange [ Adition
HAME NANE
STAELT ADDRESS STREET ADDRESS
ChY-SI. 2P CirY-S1- 1@

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 143.07(3)(i), Florida Statutes. | further cartify that the information
indicatad on this report is true and accurate and that my signature shall have the same lepgal effect as it mada under cath; that | am a managing member of manager of the
limited liability company or the receiver or rustee empowered 1o execute this report as required bry Chapier 608, Florida Statutes,

SIGNATURE: o Nave (aboblero Y lagf o5 {3ov] svp-30vs

= Danars Phone 4

SIONATURE AKD TYPED OR FRINTED NANE OF EIGNING MAMAGING MEMUER, MANAGER, OR AUTHORIZED REPRESINIATIVE

s’




