2007 LIMITED LIABILITY COMPANY
. - - ANNUAL REPORT

DOCUMENT # L04000085626

1. Entity Name

YESSG I, LLC

Principal Place of Business Mailing Address
25 SE 2 AVE, STE 1120 25 SE 2 AVE, STE 1120
MIAMI, FL 33131 MIAMI, FL 33131
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8. Nlm. and Addrou of Current Rlulll.r.d Agonl

GRAGG, K. LAWRENCE
200 S. BISCAYNE BLVD., STE. 4800
MIAMI, FL 33131
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8. The above namad entity submits this statemant for the purpose of changing its reglslered o|l|ca of reglslered agenl or both. in the State of Florida. | am familiar with, and accapt

ihe obhgations of registered agent.

SIGNATIRE

Signalure, typed or prataa name of registersd agent and Ltle f applicabie (NQTE Asgstaraa Agent sKinatura raguired whian reinstatng)

DATE

Filing Foo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TR MGRM

NAME COHEN, ELEANOR
STRELT ADDRESS | 25 SE 2 AVE, STE 1120
CITY-S1-2IP MIAMI, FL 33131

TILE

NAME

STREET ADDRESS
Qry-S1-70
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Gily-ST1-2IP
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CITY-ST-21°
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Cirv-S1-2P
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CITY-ST-2IP
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11. | hereby certify that the information supplied with this filing does not qualify for the exempitions contained in Chapter 119, Florida Statutes. | further cerufy that 1he informaticn
true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am a managing mernbar or manager of the
r the recaiver or trustes empowerad 1o exacute this report as required by Chapter 608, Florida Statutes.

(OZN EEquol COHEN 04/20/0? 3052319 %7

indicated on this report
limited lrability compa

SIGNATU RE;

RE AND TYPED CR PRINTED NAME OF 3IGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE
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