2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 23, 2007 8:00 am
Secretary of State

(02-23-2007 90205 042 ****50.00

DOCUMENT # L04000093272

1. Entity Name
YUKON LATAM HOLDINGS, LLC

Princlpal Place of Business

1500 SAN REMO AVE,, SUITE 125
CORAL GABLES, FL 33146

Maiting Address

1500 SAN REMO AVE., SUITE 125
CORAL GABLES, FL 33146

20004359

2. Principal Place of Business - No P.O. Box #

A G

3. Mailing Addrass

Suite, Apt. #, etc.

Suita, Apt. #, atc.

01042007  Chg-LLC CR2EG83 (12/06)
Cily & Stata Clty & State 4, FEI Number Applied For
20-53705622 Not Applicable
Zip Country Zlp Country . . $5.00 Additional
5. Certificate of Status Desired O Fee Requires

6. Name and Addrass ot Current Registersd Agont

7. Nameg and Address of New Registered Agent

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., SUITE 125
CORAL GABLES, FL 33146

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE g
SigraiLre, typod o priniod narme o Jegitorod 8ot #nd K 1 ABIcEM. TNGTE: Fagisiored Agnt signatrs racuined when reinsating) DaTE
Joe] -
Fl'ﬁ'g Feo is $50.00°7
D. By May 1, 2007
M o A e o
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TNLE MGR . O Detete TITLE [0 change [ Addition
HAME FERNANDEZ, RIS NAME
STREET ADDRESS-] 1290 WESTON RD SUITE 306 'STREET ADDRESS
CITY-5T-29 WESTON, FL 33326 Crry-ST-2P
TILE 7 Delets TE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Gily-ST-2IP CITY-8T-21P
e T Delste LE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-DF Y- ST 7P
TME O Delete TnE [ change [ Acdition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Detate TME O Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-aP QITY-§T1- 2P
TME 1 Detete ME O Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-ST-2P

11. 1 hereby certi i
indicated on this repert is trus and accurate and

fimited Yiability cormpany ori;i?w trustes s

that tha information supplied with this fiing doas not quality tor the exemptions contained in Chapter 118, Florlda Statutes. | further certify that the information

y signature shall hava the same legal affact as if mada undar calh; that | am a managing member or manager ol tha
owered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING

0. (5 .2007

RE TATIVE Caytime Phone §

I/
e o on




