2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 17, 2006 8:00 am

1. EntityName_.
YU'S, LL 01-17-2006 90055 036 ****50.00
Principal Prace of Business Maiiing Address
265 N.W. 41 WAY 265 N.W. 47 WAY
DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442 US «UUuuo1a
> P RSaS v IR RACAT RO SERY WARDA0

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006  Chg-tLiC CR2E083 (11/05)

City & State City & State 4, FE| Number ] Applied For

Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O 2959 ggq lﬁfﬂ“""“’
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragisterad Agent
- — = = - - C — Name—~ ———Hor —_ - —_— - P
VINCENT J. PIAZZA PA.
8033 GLADES ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITED .
BOCA RATON, FL 33434
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered sgent and tite ¥ appicable. (NOTE: Registarec Agent signature requined when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM 7 Deletn s (Y Changs [ Addition
NAME YU, CHANG-MING KAME
STREETADDRESS | 265 N.W. 41 WAY STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH, FL 33442 CITY-ST-2P
TME MGRM [ pefete e [Jchange [ Addition
NAME YU, ALICE A NAME
STREETADDRESS | 265 N.W. 41 WAY STREET ADDRESS
CITY-ST-BP DEERFIELD BEACH, FL 33442 CITY-ST-2P
TME {1 elets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Chy-ST-2°P
e O pelete TMLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TILE {7 Delete e [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TE I petets TME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 1P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | turther cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em to exacute this report as required by Chapter 608, Rorida Stalutes.

SIGNATURE: % /[~ P <L Y- 21 %L

mmemmonmmewmlﬁammmmmmmmmw DCraytime Phone #




