2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # L04000085606

1. Ertity Name

YESSG |, LLC

Secretary of State

Principal Placa of Business

25 SE 2 AVE, STE1120
MIAMI, FL 33137

Mailing Addrass

MIAML, FL 33131

25 SE 2 AVE, STE 1120
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GRAGG, K. LAWRENCE
200 S. BISCAYNE BLVD., STE. 4300
MIAMI, FL 33131
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8. The abovae named entity submits this statement for the purpose of changing its registered office or registered agent, or bom in the State of Ficrida. 1 am familiar with, and accept

the oblgations of regisiered agent.

SIGNATURE

Signature. typed of printed nama of regisierad agenl and ntie if applcanke

(NOTE: Registared Agen| $inature required when resnsiating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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_5/28/08-B0122-018 138,75
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11. | hareby cerbfy that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119 Florida Statutes. | further certify that tne information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
he receiver or truslae empowered to exacute this report as required by Chapter 608, Florida Stalutas.

limiled liabilty company

bors (s

SIGNATURE:

ELEANQQ COHEN  Ooc.29-0] 305371971674

BIONATUR{AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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