2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y. May 01, 2007 8:00 am

DOCUMENT # L06000055489 Secretary of State
1. Entity Name 05-01-2007 90323 022 ****55.00
YO SOY | AM, LLC
Principal Place of Business Maiting Address
10440 NIGHTENGALE DRIVE 10440 NIGHTENGALE DRIVE ovviIvevs
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
s e AR

JO0490 Nitshercade [rius Sarrwa as

;uite, Apt. #, etc. Suite, Apt. #, etc. r y 04302007 Chg-LLC CR2E083 (12/06)

City & State _ —_— City & State 4. FEI Numper 008 00 15 58 Applied For

Ty + . S0 8001¥38 Not Applicable
Z|:5 3% COUJ WS zp Country 5. Cerlificate of Status Desired ?eseggqlmm"a'
6. Name and Address of Current Registered Agont 7. Name and Address of Now Registercd Agont
. Name
MAYO, IVETTE S r /A
10440 NIGHTENGALE DRIVE Street Address (P.0O. Box Number isfNot Acceptable)
RIVERVIEW, FL 33569
City FL | Zip Code

8. The above named entity submj is ent for the purpose of changing its registered
the obligations of registered ggen g
SIGNATURE — Q),Q

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. £z,
Signature, typed or printed name of regisiered agent and tite if agbiicable.

{NCTE: Regrsterad Ageni signature required when resnstating)

’ 4/36/0’?
7ok

Filing Fee Is $50.00 Make check payzble to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 7 pelete TITLE [ Change [ Addition
e | MAYO, VETTE S NAME
STREET ADDRESS | 10440 NIGHTENGALE DRIVE STREET ADDRESS
CITY-ST-ZP RIVERVIEW, FL 33569 CITY-8T- 2P
TILE {1 Delete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST1-7IP CITY-S1-2P
TME O delete TIME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57-2P
FITLE O Deiste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-51-21P
UL O delete TITLE [J Change {71 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrIY-ST-2P CITY-ST-21P
TILE L Delete TLE O Change [ Addition
NAME NAKE
STREET ADORESS STREET ADDRESS
oiTy-S1-7P CITY-ST- 2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
Rccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
el or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

indicated on this repodt Is tiue ang
limited liability company or the

WS Ny

SIGNATURE:

4 /30 ] 07

SIGNATURE AND l'@ DR PRINTED NAME OF SIGNING MANAGING IHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

/ Dets 7

Daytime Phone #




