2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000079895

1. Eniity Name
Y & E REALTY LLC

Principal Place

of Business

6700 NW 44TH ST
LAUBERHILL, FL 33319

Mailing Address

6700 NW 44TH 5T
LAUDERHILL, FL 33319

pQ1sY

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, 21C.

May 15, 2007 8:00 am
Secretary of State

05-15-2007 90150 045 ****50.00

O VT

04132007  Chg-LLGC CR2E083 (12/06}
City & State City & State 4, FEI Nurmber Applied For
:;10- 5'9? "4?35 Not Applicable
Zip Countey Zip Country - $5.00 aaditional
5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nams

EDELKOPF, YONA
6700 NW 44TH ST
{LAUDERHILL, FL 33319

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, IyPec O printed name of regraternsd aQent and stk it Jophcable

(NOTE: Registered Agent signatura requwsd whan 1enstabng)

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS / MANAGERS 10.

e MGRM [J Delete TME [ Change [ Addition
. NAME EDELKOPF, YONA, NAME

STREET ADDRESS | 6700 NW 44TH ST STREET ADDRESS

CITY-ST-21P LAUDERHILL, FL 33319 P CITY-ST-2IP

nmnE MGR l&’nemm e £ Change [ Addition

NAME EDELKOPF, LEVI NAME

STREET ADDRESS | 6700 NW 44TH ST STREET ADDRESS

CITY-ST- 3P LAUDERHILL, FL 33319 / €imy-ST-2P

M MGR Mum T O Change ] Addition

NAME KAIN, SHARON NAME

STREET ADORESS | 6700 NW 44TH ST STREET ADDRESS

CiTy-stT-2I9 LAUDERHILL, FL 33319 Ciry-s1-2P

TTE ) Delete TMLE O Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oIY-sT-2°

TITLE (1 Detete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-51-2P CITY-S7-2P

e [ Delew TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

Gy -ST- 2P GITY -ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered o execute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE:

STt

v Méey

SIGNATURE AHD YYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daylime Phona lf




