2006 LIMITED LIABILITY COMPANY

FILED
May 25, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000107858

1. Entily Name
YADA PARTY, LLC

Secretary of State

05-25-2006 90118 001 ****50.00

Principal Place of Business Mailing Address

MAME 33178 MIAME-H—33435
> P s AR MDA MDD RO
11390 L€ 31 Caurt [ N0 Vg 31 Cousk
_%ts—u‘:eg?g ,':‘C‘ S A&" { 8- 05222006  Chg-LLG CR2E083 (11/05)

City & State City & Siate 4. FEI Number Apphied For
“«Uw\ Yo bwwjﬁym 1S 20- 3156y Not Applicable

Zip Country Zip Couritry " . $5.00 Additional
5—5“30 -H)\b 0US A b—b \LQG S0\% US h 5. Certificate of Status Desired O Pow Requiraduona

6. Name and Addresas of Current Registered Agent 7. Nama and Address of Naw Raglstered Agent
Name

COVOS, ENRIQUE H .
21150 N.E. 38TH AVENUE, #2501

AVENTURA, FL 33180 &®-

el

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Cods

8. The gbove named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signatwe, typed or pantad name of registaved agent and bitle 1l applicanie.

(NOTE: Regisiered Agent signatre required when reinsiabng)

DATE

Filing Fee is $50.00 .
Due by September 6, 2006 %

-

Make ~.check payable to
Florida Department of State

MANAGING MEMBERS/ MANAGERS

9. 10. ADDITIONS /CHANGES

TINLE MGR [ pelete TITLE B charge [ Addilion
NAME RINALDI, YANINA, NAME S\‘

STREET ADDRESS | 2733 S-v=t42ND-AVENTE smeeraooress | \TARAO W&, DA QQ\‘.\“(\_ * 3\0\
CITY-sT1-2IP MAN- 33475 CITY-S3-ZiP ‘\\JL\A\‘\J‘ R T2V ~-S0\VY

e v [ pelete TITLE Bd Change [ Addition
NAME COVOS, DAMIAN NAME vy

STREET ADDRESS [ 2733 SV HENE-AVERIE smeeraooness | RALSET Woe DB Mv\q X200
CITY-ST-2IP MAN-—38175, CITY-ST-2IP - u ,\9, \‘%0

LE ] O Delete T T Ot Change {1 Addition
NAME LEISERSON, NATALIO NAME To

STREE] ADDRESS | SPES-S-r— T aNE-AVENUE. smezraoniess | 3TIBY W, 30U Twoeg

orv-st-ar | -MtANFEe-a34Ee- CITY-ST-21P Yo ‘—\ 230

TITLE T O pelete TILE [ Change [ Addition
NAME COVOS, ENRIQUE H NAME g

STREET ADDRESS [-2PES-G-rv— 1 ZNOAVENTE smerapaess | AMVDO R DR Pasovaag, 40 2S00
OTY-STZP  [-ieHAMM—F—53435- ar-stze N e dove Bh ZDAYQ

TITLE O petete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

IHILE 1 Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-sT-ap CIFY-ST-ZP

V11t hereby certify that the information suppliad with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is true and accurate angy
limiteg liability company or the racaiyer or Jrust

SIGNATURE:\'

al my signature shall have the same legal affect as it made under oath; that | am a managing mamber or manager of the
empowered to execute this report as required by Chapter 608, Floriga Statutes.

0\“\\1«1\1\\1\0\ \

SIGNATURE AND TYPED f PRINTES NAME OF

MANAGER, OR AUTHORIZED REPRESENTATIVE

sl

Date

O
\

Daytime Phane #

[




