RS

FILED
Jun 05, 2007 8:00

am

. Bl 5
2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPOR 05-08-2007 90117 012 ****50.00
DOCUMENT # L06000056921
1. Entily Name
YEUNG JACKSON, LLC.
“u Yywvww ~ -

Principal Place ol Business Mailing Address
4104 AURORA STREET 4104 AURORA STREET v
CORAL GABLES, FL. 33146 CORAL GABLES, FL 33146
A LA I ORI

Suile, Apt. #. etc. Suite. ApL. », gic. 03202007 Chg-LLC GR2E083 (12/06)

City & Sate City & Stale 4. FE} Numbar Appiiac For

20 '4"1 841 8-{ Not Applicabla
Ze Country Zp Couniry 5. Cenitcaie of Status Desitea [ Eg-g?qw%u"a'
8. Namu and Addrass of Curont Roglstorod Agent 7. Kams and Adaress of New Ragistersd Agent
Name
YEUNG, HING-Y1)
4104 AURORA STREET Sueet Address (P.Q. Box Number 15 Not Acceplable)
CORAL GABLES, FL 33146
Ty FL I Zip Coda

8. Tha above named entity submits ihis stalement for (ha purpose of changing ils registered olfice or registered agent. o both, i the Slate ol Florida. | am familiar with, and accapt
tha obligations of ragistered agent.

SIGNATURE
Signadurs. tyoed of printed reme G reguieied sger and trie d apphcabia {NOTE Regiatersd Agent mgraiue recured when remtaimg) DATE
Filing Feoe is $50.00 Maks check payabls to
Dueo May 1, 2007 Florida Department of State
9. 'MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIHE MGR O Delers e O change [ Adoition
NAME YEUNG, HOI-SANG HAME
STREET ADORESS | 4104 AURORA STREET SIREET ADDRESS
CITY-S1-2Ip CORAL GABLES. FL 33148 CITY. 5T. 2P
TMLE MGR 7 defete THELE (7 Change [ Addition
HAME YEUNG, HING-YU NAME
STREET ADDRESS | 4104 AURQRA STREET SIFRET ADERESS
cry- §5-2P CORAL GABLES, FL 33146 CIrt-57- 7P
i O pelete liE D Change [ Adaition
NAVE HAME
SFREET ADORESS STREET ADURESS
CITY-S1-21 oirv-s1.ap
TIE O peiete i Ol charge [ Addilion
WAME HAME
STRECT ADDRESS STREET ADDRESS
are-si-zp CITY-S1-2P
TIE O oelete 13 [ Change (] Adilion
RAME NAME
STREE] ADDRESS STREET ADDRESS
cov-st-ap -S4
ILE O Dekete 1TLE [0 Changa [ Addition
NAME HAME
STREE] ADDRESS STREE T ADDRESS
Y- 51-2p ary-si-ap

11. | hereby corlily that the information supplied wih thip tiing does nat gualily for the exsmplions comtained in Chaptsr 118, Florida Statutes. | luriher certify that ik information
indicated on this repor! is Lrue and accurala and thal my signatusa shall have the same legal eltect as it made undar cath: that | am a managing member or manager of the
limitag liability company or the receiver or Irustee empowerad to expcule this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SCRATURE AND TYPED OR PRINTED NAME OF SI0HING

Ho1 SANG Vet # u,{iz 30542

ATV

rél/




