FILED
2005 LIMITED LIABILITY COMPANY Jul 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000093012
1. Enity Name 07-15-2005 90066 037 ****50.00
YAL!{ PROPERTIES, LLC
Principal Place of Business Mailing Address
730 NW 7TH AVENUE 730 NW 7TH AVENUE
BOCA RATON, FL 33486 BOCA RATON, FL 33486
ite, Apt. # L ite, Apt. #, etc.
Suite, APt 4, atc Suits, Apt. #, etc 07122005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Numbar Applied For
Z_O"‘ ZO\/ 2 80 , Not Applicable
Zip Gountry P Gountry 5. Certifcate of Staws Desied ~ []  $9-00 Additonat
- - . N Fea Required
6. Nams and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
KEDEM, ILAN
730 NW 7TH AVENUE Street Address (P.0, Box Number is Not Acceptable)
BOCA RATON, FL 33486
City FL i Zip Code
8. The above named entity submits this statement for the purpose of changingA(&/regist office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent,
sonature__ LLAA KEDEM ':?'//2_/0[/
Signature, typed o¢ printed name of registerad agent and ttle if applicable. ~— (NOTE: Hegistered Agant signatura required when reinstating) DATE /
Filing Fee Is $50.00 Maske check payable to
Due by September 7, 2005 Florida Department of State
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGR O oelets TITLE O change [ Addition
NAME KEDEM, ILAN NAME
STREET ADDRESS | 730 NW 7TH AVENUE STREET ADDRESS
CIy-S7-7IP BOCA RATON, FL 33486 LITY-57-2P
TMLE [ pelets TLE [ Cange 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE N " pelete TITLE T - ' " [Ocohange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P
TLE {1 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrTY-ST-7IP CITY-ST-2IP
TME O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2I
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T- 2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute 1

SIGNATURE: AL [KENEAL b /&//A,‘L,' 7’/’3/0\/ 1H-575 866%

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




