2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 06, 2007 8:00 am

Secretary of State
DOCUMENT # L05000047538
1. Entity Name 03-06-2007 90074 019 ****50.00
H.K. YAU, LLC
Principal Piace of Business Mailing Address . - . .
8118 TIBET BUTLER DR. 8118 TIBET BUTLER DR. bUUL1L54
WINDERMERE. FL 34786 WINDERMERE, FL 34786
T T [ TR B
8ot Aismrrsry Cy |" D08 gosemacy &
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 {12/06)
City & State Cipr State 7 ( 4. FEI Number Applied For
Scn/ 0‘/1 < % ez 0'(/ 20-2830329 Not Applicable
Zip T coupt Zip_ Couniry - - 5.00 Additonal
27 4_7 W s 34,74’/7 S 4 5. Certificate of Status Dested [ fee Reque
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name Jf — —_—
SHELTON, JAMES L J5 765 L ‘W[Qd
8118 TIBET BUTLER DR. Street Address (P.O. Box Number is Not Acceplable}
WINDERMERE, FL 34786
o 51 Qo6 %3’6'95754}/ C7.
i S Z s st FL | *$Fr7
8. Tha above named mits this Statement for the purpose of.phanging its registered office or registered agent, or both, in the Stale of Florida, | am famiktar with, and accept
the obligations ojfegist L i
WS S ) e 7
SIGNATURE
Sig'my{. typed or printed name of roglimm( sgent and litle if applicable. (NQTE: Registerad Agent signalure required when rainsiating) DATE
& ro
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 - Florida Department of State
9. MANAGI;QG MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TME | MGR I Delete TME /G < Brthange [ Adeition
WME | SHELTON, JAMES L “% NAME Spfer 7on) , S ES L
STREET AODRESS | 8118 TIBET BUTLER DR swerraovess || DG S fEPS <y a7
cmv-sT-2p | WINDERMERE, FL 34786 CITY-57-2P “REencons, f SLTE -7
TFLE 7 Delete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2p CITY-S7-21P
TILE ] Delete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CITy-ST-2p
TITLE 7 Detete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TILE O Detete TLE [ change ] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
Lmy-ST-2P CITY-ST-2IF
TMLE s ' O Detete L O cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥- 2P CITY-ST-2IP
11. I hergby certily thai the informatior-gupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report i 8 and Accurate and that my signature shall haya’lhe same legal effect as if mace under oath; that | am a managing member or manager of the
limited liability compamy or the redeiver or trustee empowered 10 expcutethis report as required by Chapter 608, Florida Statutes.
SIGNATURE A A o= 3 S I rii gl W /o757 0789
mﬁn;ﬂﬁmnmsnonrmm{wmmmuuumm.oamfummnaw Daté Daytime Phona #




