FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L0O6000038688 04-04-2007 90036 001 ****50.00
1. Entity Name
YU & ASSOCIATES, LLC
Principal Place of Business Mailing Address
2240 NW 129TH TERRACE 2240 NW 129TH TERRACE
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
S G S TSRO TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
0o ~U4FOIcAU Net Applicable
o Counlry Zip Country 5. Cenlificate of Status Desired [ §i-ggqﬁ‘i:’:§i°“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YU, PETER
2240 NW 129TH TERRACE Street Address (P.O, Box Number is Not Acceptabla)
PEMBROKE PINES, FL 33028
City FL l Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litle it applicable {NOTE: Regisieted Agent signature required when reinstating) DaTE
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS f CHANGES
TITLE MGRM 7 petete T [Jchange [ Adaition
NAME YU, PETER NAME
STREET ADDRESS | 2240 NW 129TH TERRACE STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33028 CiY-S7-7P
TITLE [ Deteta L [3change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-2IP
TIE O Delete TILE O change [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-57-21P
TITLE [ Deete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete 1MMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete me Dchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not quaity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ve the_same\.legal effect as if made undes oath; that | am a managing member or manager of the
limited liability company or the réceiver or trustee ampowered 1o afecute Jhis repon as tequired by Chapter 608, Florida Statutes.
-~ i —~T | / -
L 28 42706750
_ i 1 LIS WO - 206
SIGNATURE: S e SR I
SIGNATURE AMD TYPED OR PRINTED NAME Oliil‘g'N_lNB.mﬁl‘Né* EHBE’. %AHA}}ER. OR AUTHORIZED REPRESENTATIVE \ Date Daytima Prone #

—
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ATTACHMENT

U WaIMU.COM s washingion Mutual, Inc. Web site ZCC(D{D???

Transaction Details - Check - 00000

| #000000 5000

N oy R

Transaction Type: Check
Account: FREE BUSINESS CHECKING/****%x1219
Posting Date: 04/06/2007
Amount: $50.00
Check Number: 101
Transaction Number: 1070-4061-0001-1635-0296

© 2006 Washington Mutual, Inc, All Rights Reserved.
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Transaction Details - Check - 0000;%)
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Transaction Type: Check
Account: FREE BUSINESS CHECKING/***¥**1239
Posting Date: 04/06/2007
Amount: $50.00
Check Number: 101
Transaction Number: 1070-4061-0001-1635-0296

© 2006 Washington Mutual, Inc. All Rights Reserved.
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