2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 08, 2007 8:00 am

DOCUMENT # L05000010510 Secretary of State
1. Entity Name 01-08-2007 90207 017 ****50.00
YU'S, LLC
Prncipal Piace of Business Mailing Address
265 N.W. 41 WAY 265 N.W. 471 waY
DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442  US
A NCEUMEAR AR R R

Suite, Apt. #. etc. Suite, Apt. #, etc. 01042007  Chg-LLC CR2E083 (12/06)

Cily & State Cily & State 4, FEI Number o Applied For

APPLIED FOR 23 - 0 4377 Not Applicable
2ip Couniry Zip Country 5. Gertificate of Status Desired | ?ei'ggﬁ?s‘;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ——-— - NATH:
VINCENT J. PIAZZA, P A,
9033 GLADES ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITED ’
BOCA RATON, FL 33434
City FL Zip Code

8. The above named 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 registered agent.

SIGNATURE
- Signature, typed or pnnied name ol registered agent anda tide it applicable {NOTE Regstered Agent signalurd requirad when reinstanng) OATE

Filing Fee is $50.00 6T Make check payable to )

Due by May 1, 2007 Coe - i Florida Department of State
S, MANAGING MEMBERS /MANAGERS 10, o ADDITIONS / CHANGES
TITLE MGRM O petere TLE [ cChange [ Addition
NAME YU, CHANG-MING RAME
SIREET ADDRESS | 265 N.W. 41 WAY STREET ADDRESS
Ciry-si-ap DEERFIELD BEACH, FL 33442 CIvY-ST-2P
TTLE MGRM [ Delete TILE [ Change [ Acdition
NAME YU, ALICE A NAME
STREETADORESS | 265 NLW. 41 WAY STREET ADORESS
CITY-5T1-21P DEERFIELD BEACH, FL 33442 CITY-51-2IP
TLE O petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
THLE [ Delete e [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-§1-2IP
TLE [ Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP . CITY-5T1-2IP
TITLE N (] Delee 1ME ' {Jchange  [] Addinon
NAME NAME
STREET ADORESS | - STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP

1. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatéd on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or empowered lo execute this repornt as required by Chapter €08, Florida Statutes.

- ~
SIGNATURE: /*/;‘ hang Mg Nu__ gmpnagtt” (=5~ "7 PyF -t (- LHE

SIGNATURE ANCRFYPED OR PRINTED W SIGNING MANAGING MENEER, MANAGER OR AUTHORIZED REPRESERTATIVE Date 7 Daytime Phona ¥




