FILED

2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT

ecretary of State

04-26-2006 90023 008 ****50.00

DOCUMENT # L05000046712

1. Entity Name

YGA, LLC

Maikng Address

P.0. BOX 21695
SARASOTA, FL 34276

Principal Ptace of Business

P.0. BOX 21695
SARASOTA, FL 34276

2. Principal Place of Busin

<215

3. Maiiing Address

2153

R RERE

@\Qn}fﬁ Ck %‘CUL’C 4

Suite, AT]#&exe Suite, Apt. #, etc. 03272006 Chg-LLC CR2E083 {11/05)
City & Sjate Cily-& State - 4. FEI Number ] Applied For
Lofasota L a qa Sotq S 202947 1Y ol Aoplicaie
Zip $5.00 additional

5. Certificate of Status Desired

“ydo | “UsA e | PsA

U Fae Required

7. Name and Address of New Registerod Agent

6. Name and Address of Current Registered Agent
- Name

Yacon Devalk

DEVALD, YARON

7400 S. GATOR CREEK BLVD. Steet Address Q. B Nuigy [ Not foceptabieh 1,71

SARASOTA, FL 34241 :

y

113

City

Sa (oSt

FL [ AT50

8. The above named enlity 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 oljli'gfatig}fs of régistereq agent.’. 3 ) l
DATE

Signature, hyrfed of pr]«iaa rame of registered ayent anc titke il applicable.

]
SIGNATURE
g (NOTE: Registared Agent signaire required when reinsiating)

*

v

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE [ Delete TITLE M-l O Change [ Addition
NAME NAME G/{ g,

STREET ADDRESS STREET ADDRESS \P Q PQ vals 3

CITY-S3-2P CiTY-ST-2P &5 0 ﬁlakc O’j S"V‘-.)U?ﬁ 1 549790

TITLE O Delete TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-§7-21P

AINE £ Delete TmEe O change [T Addition
NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-71P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDHESS

CITY- §1-21P CITY-ST-2IP

TILE O Detete TITLE O Change {21 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE [ Deiete TITLE [ change [T Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-21P

11. ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature sha¥l have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to executa this repor as required by Chapter 608, Florida Statutes.

RS PR LSy

SIGNATURE: £ )WW“ \{Q(On De valoh Lf,!..,”lw i S

SIGNATURE AND TYPED Oli."RINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




