2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 06, 2007 8:00 am

DOCUMENT # L.04000086358 ecretary of State
1, Entity Nama
YO LLC 04-06-2007 90228 010 ****50.00
Principal Place of Business Mailing Address
/0 GLINSKY €/0 GLINSKY
169 E FLAGLER ST., STE 1118 169 E FLAGLER ST., STE 1118
MIAMI, FL 33131 MIAMI, FL 33131
soeecnr vt iz erernaznsy) | NRINMHHTNIE QR
Suite, Apt. #, etc, Suite, Apl. #, etc.
%TE {6 50 5.‘,6 \ 620 02072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Miavu FL Wit FC 20-1940029 Not Applicable
ﬂpa l‘e,l CountB 5 Zl‘pa%‘ a CO:;‘ 8§, Certificate of Status Desired O Ez'ggql‘::’:‘;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
GLINSKY, MICHAEL GLINGKY | MICHAEL
169 E. FLAGLER ST., SUITE 118 Street Address (P.0. Box Mumber is Not Acceptable)
MIAMI, FL 33131
69 €. FLpGLE R ST., SUVTE 1620
City ’ Zip
) i rl FL | 38131
8. The above named entity submits this statement fgg#fe purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registared agent. .
o~ - C #——3 O~ O- o )}—
SIGNATURE Slgnaiwre” typad or printed name of raqfsfmd EBO"I and Gite il applicable. tNOVogislarad Agent signatre required when remstating} \.‘ DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
L MGR 7 Delete Tme He PR henge (] Aadition
NAME DAJKSEL, YRIT NAME DAWLSEL., =AIT 7S e
STREET ADDRESS | 169 E. FLAGLER ST, SUITE 1118 seeraooress | 169 €. *F{,HG LER, TT. ) WTE 3o
omy-T-20 | MIAMI, FL 33131 CITY-51-2P Mgt L P 3D
TLE MGRM 7 elee e HERY YR, {AGhange O Addition
NAME DAIKSEL, YAIR NAME PALLSELC 1
STAEET ADDRESS | 169 E. FLAGLER ST., SUITE 1118 swovess | 169 €, FCAGLER, ST., OITE 1620
cmy-sT-2° | MIAMI, FL 33131 CITY-5T-2P HiRwWt , FL 33D}
TITLE  Deiete g ! Mohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE (1 petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IF CITY-51-2IP
TIE {J Detete TIE O Change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST- BiP CITY-ST-2P
TITLE [ oelete TITLE [ change [ Addition
HAME NAME
STAREET ADORESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the Jeceiver orfriiee empowered 1o execute this report as required by Chapter 808, Florida Statutes.
% ¢ | (3 )358-4466]
SIGNATURE: _ /£ /d L= O M- S+ 305, )358-4Y
SIGNATURE Date

AN’T\’PED OR PRIN'I}(NAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Deytime Phone #




