2008 LIMITED LIABILITY COMPANY

N ANNUAL REPORT

gt

DOCUMENT # L05000096017

1. Entity Nama
YAMATO BONEHEAD, LLC

Principal Place of Business Mailing Addrass

690 YAMATO ROAD
SUITE 7
BOCA RATON, FL 33134

690 YAMATO ROAD
SUNE 7
BOCA RATON, FL 33134

2, Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc.

FILED

May 21, 2008 08:00 AN

Secretary of State

L

04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apphed For
51-0554232 Not Applicable
Zip 7| Country Ze Countey 5. Certilicate of Status Desired O $5.00 adarional
Fee Requirad |
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent !
- = - .- ~— - - Name ‘- v .

QCONNELL, ROBERT E
2500 N MILITARY TRAIL SUITE 220
BOCA RATON, FL 33431

Straet Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this statemant for the purpese of changing its registered office or ragistered agent, or bath, in 1he State of Florida. | am famiiiar with, and accapt

the obligations of ragisterad agent.

SIGNATURE

Sugnatwra, typed or printed name of regisiersd mgent and ttie il appicabie.

(NOTE. Regisiered Agont signature raguired whon rainslabng)

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will he $538.75

Florida Department of State

Make check payable to

ADDITIONS /CHANGES

9. MANAGING MEMBERS/MANAGERS 10,

TMLE MGRM O Delete TITLE O change [ Addition

NAME FAWZ], FRANK M NAWE

STREET ADDRESS | 690 YAMATO ROAD SUITE 7 STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33134 GiTY-ST-2IF

JINE - | MGRM 1 oelete TITLE e 124900 Changs [ Acdition

NAVE VASATKA, SCOTT E NV 5./04/Na-ANNEAZnN4 12275

STREET ADDRESS | 690 YAMATO ROAD SUITE 7 STREET ADDRESS bt - - el

CITY-51-21P BOCA RATON, FL 33431 CiTY-ST-2IP !
I

TMLE [0 pelate TITLE [J Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY:SI-2IP - . CiTY-ST-2P I

TIME O palete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2IP

TTLE [3 Delste TILE [ Change [T Addilion

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-SI-2iP CITY-81-2P

TME [ Detete TILE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-2F CITY-§1-21P

11. | hersby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am a managing membar or manager of the
timited liability company or the recsiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statules,

SIGNATURE: F //Z /<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING II

R MANAGER, OR AUTHORIZED REFRESENTATNE

s] /¥

Daytime Phona #

I



