FILED
2006 LIMITED LIABILITY COMPANY s Aug 17,2006 8:00 am

ANNUAL REPORT
Secretary of State
PE?CNUMENT # L04000093272 05-01-2006 90069 Q32 ****50.00
YUKON LATAM HOLDINGS, LLC
Principal Place of Business Mailing Address
1500 SAN REMO AVE., SUITE 125 1500 SAN REMO AVE., SUITE 125
CORAL GABLES, FL 33146 CORAL GABLES, FL. 33145
R s U IEA A i
Sule. Apt. 8, etc. Suite, AP B atc. 04282008  Chg-LLC CR2E0E3 (11/05)
Cily & State City & State 4. FEI Number 20- 5370522 Applied For
XNREERE0OR Mot Applicable
Zip Country Zp Country ; $5.00 asgional
S Cemticaleof Siatvs Desied O 25 Roquired
6. Narie and Addreas of Current Registersd Agent 7. Name and Addreas of New Regists Agent
Name -
ATRIUM REGISTERED AGENTS; INC:— — —_— -
1500 SAN RE_MO AVE., SUITE 125 Street Address (P.O. Box Number Is Not Acceptable)
CORAL GABLES, FL 33146
City FL I Zip Code
8, The abova named entily Submits this statement for the purpose of changing its registerad office or registered agent, of both, in the Siate of Florida. | am familiar with, and accept
the obligations of regisiared agant.
SIGNATURE
Signaiun, Tried oF pieled nama of registered A0 and 1t B appiicabls. {NOTE: Raght Agent siy i Gl DATE
Fil Foo Is $30.00 Mako check payahle lo
Due by May 1, 2008 Flotida Departmont of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
e MGR 3 Detse e MGR- Ocange SR gadition
NAME VERGARA, DAVID s Fernandez Lrig
STREET ADORESS | 1500 SAM REMO AVE, SUITE 125 smervcoess 1290 Wetton “Road Ste. 306
civ-s-2¢ | CORAL GABLES, FL. 33146 ar-stze | wiesten, T 33324
e 3 Deiets me ’ Ol cange [ Aadition
RINE NAME
STREET ADDRESS STREET ADDRESS
omy-51. 0 CAY-51-29
me ‘ O Des e Ocune [ Aggiion
NAME NAME
STREET AJORESS STREET ADDRESS
CRY-ST-TP CITY.ST- 2P
s (W] L } i Change () Aadiion
WANE — B i R e —
STREEY APDRESS STREET ADDRESS
oTY-51-2P Ty -ST-2P
TNE O Desetn me ClCrange [ Aadition
NAME NAME
STREET ADDHESS STREET ADDRESS
coy-S3-1P CTy-ST-2P
THLE [ peis e Ocree (3 Adition
HAME NANE
STREET ADDRESS STREET ADDRESS
oTY-5T- 2P CITY-ST-2P
11, | hereby centify that the infarmation suppiied with this fling does not qualify far the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the informalion
indicated on thiy report is frue and accurate o4 that My signature shall have the same legal effect as if made under cathy; that ! am a managing member of manager o the
limited Niabilty company ¢ the fver or Ingglas empawearad 12 axecute this report as reduired by Chaptar 608, Florida Stalutes.
’
SIGNATURE: sy 04. 28. 0 {
Wmumwwm&e@ummmmmmnm [:*= Dayima Prcne ¢




