FILED

2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # LO5000043055 02-27-2006 90423 019 ****50.00
1. Entily Name
YNOT HAHA, LLC
Principal Place of Business Mailing Address 2 0
5280 NW 74 TERRACE 5280 NW 74 TERRACE . 0 [
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319 1 08 03
= TS v A G R

Suite, Apt. #, elc. Suite, Apt. #, etc. 02082006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE} Nymber e Applied For

: -2 25‘3 7 2 5 Not Applicable
4ip Counlry Zie Country 5. Certificate of Status Desied [ ?esegg‘ Additional
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
T - - R Name
TAQO, TONY
5280 NW 74 TERRACE Steet Agdress {P.O. Box Number is Not Acceptable)
LAUDERHILL, FL 33319
City FL l 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

Signabue, typed or printed name of mgistened agerd and fthe if applicable. {NOTE: Registersd Agent signase requirec when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 1 pelste TITLE Ma kK e fl/ @ Change  [] Addition
NAME TOA, TONY RAME v 0, 790 : CRNCE
STEE ADORESS | 5280 NW 74 TERRACE smevness (5280 W 7¥ TE <
cav-stze | LAUDERHILL, FL 33319 cstwe [JAUDERHILL |, £L 333/9
me (T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-$1-2P ¢iry-st-ap
TITLE [ pelete TIILE . [J change [ Additin
NAME HAME
STREET ADDRESS |- STREETADDRESS | _ R
CiTY-ST-21P CITY-ST-21P i
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST-2IP
TRE T Delete TILE [ Ghange {3 Addition
KAME . NAME
STREET ADDRESS STREET ADDRESS
CY-§7-2P CiTY-ST-2IP
TITLE {J Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS -0 - N STREETADDRESS . : . -
CITY-ST-2iP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under gath; ihat | am a managing member or manager of the
limited fiability company or the receiver or lrusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

203 o6 (159209 1998

Crytime: Phione #

SIGNATURE:

RE AND TYPED OR PRINTER NAME OF SBIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




