FILED
" 2007 LIMITED LIABILITY COMPANY Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000037982 (03-05-2007 90283 033 ****50.00
1. Entity Name
FINYAM, LLC
Principal Ptace of Business Mailing Address ‘ U U U a b :) tf
4167 SAPPHIRE TERRACE 4167 SAPPRIRE TERRACE
WESTON, FL 33331 US WESTON, FL 33331 US
PSS W UG A S
Suite, Apt. #, etc. Suite, Apt. #, atc. 02272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number : Applied For
20 "% Vg‘/aé Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired (] Eese-ggq L.o:s:c:tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name
YAMIN, JOSE i :
4167 SAPPHIRE TERRACE Streat Address (P.Q. Box Nurnber is Not Acceptable)
WESTON, FL 33331
City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its ragistered office or registarad agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

. Signature, Llyped or printed name of registared agent ani titte if appiicable. (NCTE: Registered Agent signalura required when remstabng) DATE
Fillny Fe,:e--‘is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O Delete TILE [OJcChange [ Addition
HAME YAMIN, JOSE NAME
STREET ADORESS | 4167 SAPPHIRE TERRACE STREET ADDRESS
CITy-87-21P WESTON, FL 33331 CITY-8T-2IF
TLE MGRM O Delete TILE [ Change 3 Addition
NAME FINCHELTUB, MORDJE NAME
STREET ADORESS | 4167 SAPPHIRE TERRACE STREET ADDRESS
CITY-S1-2IP WESTON, FL 33331 CITY-57-2IP
YILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY.ST-7IP CITY-5T-2IP
e O Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-21P
TILE [ Delete TMLE [J change O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TME O pelete TITLE [ change [ Additian
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§T-2P

11. | hereby certify that the information supplied with this {iling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurage and that my signgture shall have the same laegal effect as if made under oath; that | am a managing member or manager of the

limited lighility company or the receiver lo executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: = flne %"’f“‘ - W5 (

SIGNATURE AND TYPED O“PR#TED NAME OFF¢1NG MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

rusiee empHwar;
-~

v v




