2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 11, 2008 08:00 A]

DOCUMENT # L06000081937 Secretary of State
1. Entity Name !
YOMTOB COMMERCIAL, LLC
Principal Place of Business Malling Addraess
14000 S. MILITARY TRAIL 14000 S. MILITARY TRAIL
SUITE 205 SUITE 205
- T I R
S . ’ U | 03242008No ChgeLLC CR2E083 (12/07)
’ D 0 ;N OT WR'TE IN TH I S S PACE ' 4. FEI Number Applied For
I ' » . 20-5502692 Not Applicable
-t . ' ' . s 8. Cenificate of Status Desired O Eese'ggﬁd:;"ma'
5. Namw and Addross of Gurrent Reglstored Agent - T ViRt oast AMememEE om0

MCRAE, MITCHELL T - - .

6274 LINTON BOULEVARD ST DO NOT WRITE .. ) |
SUITE 100 : g : : |.
DELRAY BEACH, FL 33484 - IN ATHlS SPACE

8. The above named enlity submits this staternent for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE ' : ' _ e A

Signaturs. typed of prinied name of ieglsierad agent and title if applicable. (NOTE: Ragisterad Agmg signature required when miﬂ_slatir\u) \ ;‘ ° DATE . .
- - ——— —
L - SN AN NN ey S
FILE NOWIll FEE IS $138.78 ) , : : 4 ,'*':!.I;E -l,:I’:I-_ E’?‘-_—E%‘m’r fm
After May 1, 2008 Fee will bo $538.75 , S SR ARAR00T-01 153.7s Y
. . . .
8. . MANAGING MEMBERS/MANAGERS : B . N I oo
THLE MGRM . ' . . :
NAME YOMTOB, BEN ,
STREET ADCAESS | 14000 S. MILITARY TRAIL, SUITE 205 . B A
cnv-s1-2¢ | DELRAY BEACH, FL 33484 - L
TITLE ‘ I ' R N
. Lo . N . P 4 W
NAME ] . Lo e B
STREET ADDRESS . LT N i
cIvY-81-21p E *
TILE ' .

NAME

s DO NOT WRITE

NAME )'.’
.
STREET ADDRESS R i e
. aost s R - . ‘ .
CITY-ST-20P N S S T I B &y
1L A . e e £ -
NAME . v Ve .
STREET ADDAESS . . st
CITY-57-2 . oL RIS S -
4 M 1
THLE ) v ; .
1 N . N -
NAME . e Tl . - -
STREET ADDRESS ' RS L A, e i
CTY-§T1-7IP v e ook b

fith this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
e and that my signature shall have the same lega! effect as if made under oath; thal | am a managing member or manager of the
empowergd.to-exeaute-ig-Leport as required by Chapter 6G8, Florida Stalutes .

g
SIGNATURE: ” f 56!*38( - 3353

SIGNATURE AND TYPED OR r/aﬁrzn N‘”‘E OF SIGNING HANAGING WMEMBER, OR AUTHORIZED REPAESENTATIVE Date Dayiima Phone #

11. | hereby certify that the information supplie:
indicated on this 1eport is true and ac
limited liabiity company or the rec

193 X~ NOY



