FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # LO6000091701 01-17-2007 90012 045 ****50.00
1. Entity Name
YAMIN WIRELESS LLC
Principal Place of Business Mailing Address
3901 HWY 441 NORTH 3901 HWY 441 NORTH
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
ile, Apl. #, etc.
Sufte, Apt. #, etc Suite. Apt. #. elc 01102007  Chg-LLC CR2E083 (12/06)
City & State City & Stala 4. FEI Numbaer .| Applied For
Not Applicable
2w Country Zip Country 5. Certificate of Status Desired (] $5.00 Mdﬂbml
; Fee Required
8. Namo and Address of Current Reg! ed Agent 7. Name and Address of New Registered Agent
Name
YAMIN, IHAP _
1749 SE 6TH LANE . Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34974
City F L l Zip Cods
8. The above named eniity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
" SIGNATURE -
. Typed of omlned nama of registered agent and tithe # apphcabie. (NOTE: Registered Agent sigrature required when rainstating} DATE
. Filing Fee Is $36.00 Make check payable to
Ny Due by May 1, 2007 Florida Department of State
9. MAN.‘AGING MEMBERS /MANAGERS 10. ADDITIONS s CHANGES
TRLE MGR . [ pelete ME O change [ Addition
HAME YAMIN, HAP - ) RAME
STREET ADDRESS | 1749 SE 6TH LANE STREET ADORESS
CITY-S3-2IP OKEECHOBEE, FL 34974 CiTY-S1-2P
TmEE [ pelete imE O Ghange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
FME 1 Delete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TmE 1 Delete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-st-2r CITY-§T-2IP
LE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-S1-2IP
ILE [ pelete TILE [ change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as il made under oath; that | am a managing membar or manager of the
limited liability company ar tha receivar or trust fo te this report as required by Chapter 608, Florida Statutes.
3 ,
s I / /
SIGNATURE: h (0
BIGNATURE AND nmmeme,mmmmnﬁmnmﬁ Daybme Phona #




