2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 08:00 Al

DOCUMENT # L04000085606

1. Entty Name

Secretary of State

YESSG |, LLC

Principal Place of Businass Mailing Address

25 SE 2 AVE, STE 1120 25 SE 2 AVE, STE 1120
MIAMI, FL 33131 MIAMI, FL 33131
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. i $5.00 Additional
5. Ceriificate of Status Desired Od Feo Required

6. Name and Addrels of Current Ragistered Agont

GRAGG, K. LAWRENCE
200 S. BISCAYNE BLVD., STE. 4900
MIAMI, FI. 33131
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8. The above named enbty submits this statement lor the purpase ol changing 1is registered office or reg istered aganl or hoth in the State cf Florlda l am 1an1|har with, and accepl

the obligations ¢! registered agent.

SIGNATURE

Signaturs, typed or poniad name of registared aganl and hite If apphcatls

(NOTE- Registared Agent signalure required wnen renstating) DATE

Filing Fee is $50.00
Due by May 1, 2007
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STHEET ADDRESS | 25 SE 2 AVE, STE 1120
CIry-81-21P MIAMI, FL 33131
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STREEY ADDAESS
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11. { hereby cerm?_/| that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further centify that the information
is report is jue and accuraig and that my signature shall hava the same lega effecl as if made under oath; that 1 am a managing member or manager of the
he raceiver or trustee empowerad (0 execute this report as required by Chapter 608, Florida Statules.

indicated on 1
limied liability company
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SIGNATURE:

ELEaNE CoUEN Ot20/bF 305379 7674J

SIONATE‘E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone &




