FILED

2005 LIMITED LIABILITY COMPANY May 09, 2005 8:00 am

ANNUAL REPORT (AR) _

DOCUMENT # L04000090900

1. Entity Ngme
YOKE PROPERVIES, LLC

Secretary of State

04-18-2005 90078 045 ****50.00

Principal Place ol Business

589 LUZON AVENUE
TAMPA FL 33606

Mailing Address

589 LUZON AVENUE
TAMPA FL 33606

A A0

2. Principal Place ot Business

3. Mailing Address

Suite, Apt. #, eic,

Suite, ApL. #, olc.

18t MOORE CR2E0a3 (10/04)
Tity & State Tiy & Siate o FE NgmBer Aopiod For
LD I(Z &l 220 Not Applicable
Zp . Country Zp Counuy | $5.00 aaditiona
2 — 5. Ceruficale ot Staws Desired O Feé Roguired """
6. Name a2nd Address of Curront Registered Agent 7. Name and Address of New Regqisterad Agent
Name -

AGLIANO, JOHN J ESQ
201 N. FRANKLIN STREET, SUITE 2600
TAMPA FL 33602

R T L

H

Sueet Addrass (P.O. Box Number is Not Acchptabin)

C

A

FL|

£
8. The above namad entity submits this statement lor the purpose of changing its registered office o registarsd agen, or both, in the Stale of Florida. | am tamiliar with, and accept

the abligations of registered agant.

SIGNATURE

Sgnaiure, fypad o MnleC nama of iagsinied sant o-d 1l 1 anpl eble DATE

r

9. o0 iy -MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
it FRes - O3 Detenr nne . O crnge [ Addition
HAME myathka M, Agqlidno HAME :
SIREE ALORESS | AT Luzon Are SIREET ADORESS
LIRS T ";(-;_ A J3 6o L Qre-si-ae
e j . O3 Detetr HE [ Change [ Aiition
NAME NAME
STREET ADDRLSS STAET ADCRESS
CY-SI-TP - -- S - -CTY.ST-7P — et~ .
T O Deteta e [l change [ Adition
HAME NAME
SIALET ACDRESS |— - STREET ADDRESS -
SY-5i-TP Y5 1@ __
TINE O pegee TinE O Change [ Adetion
RAME NAME
STREEN ADDRESS SIAEE] ADORESS
Crv-sI-pP CrY-S1-2P
TILE O peieto e O change  [J Adoution
HAME HAME )
STREET ADDRESS STREET ADDRESS e
CIFY-§7-2P oiY-s1-zp
TLE O oetets {13 [ change [T Addition
NAME NAML
STREET ADDRESS STRELT ADDRESS
CITY - Si-71P oTy-s1-2p

. | heraby cartity thal the information supplied with this filing does not quality for the exemption stated in Saction 119 07{3)(i), Florida Statutss. | lurther certify that tha information
incicatad on this repor is tue and accurale and that my signature shall have the same legal effect as if made unoer oah; thal | am a managing member or manager of the
limited liabifity company or the recetver or rusles empowered 1o executa this eport as required by Chapter 508, Florida Statules.

) 258~ Y41/

TURE AnD FYPED DR PRINTED NAME OF SIGNING M

SIGNATUNEIME:

GING MEMBER, MANAGCR, OR AUTHORIZED REPRESERTATIVE

Daytera Phone o

[

ﬁ“’tﬁ/)ﬁ g/&ﬂﬂw Mictha M ﬂz[:'ana f/iéﬁr (#13




