2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # L.04000085626

1. Entity Name

YESSG I, LLC
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Mailing Addrass

25 SE 2 AVE, STE 1120
MIAMI, FL 33131

Principal Place of Business

25 SE 2 AVE, STE 1120
MIAMI, FL 33131
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SIGNATURE:

ELEANOL COHEN 04 29.9F

by Chapter 608, Florida Statutes.
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