. 29_07 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 14, 2007 8:00 am

DOCUMENT # L06000099777 Secretary of State
1. Entity Name
05-14-2007 90365 046 ****50.00
YEI VI EXPORTS LLC
Principal Place of Business Mailing Address
852 PINE SHADOW DRIVE 852 PINE SHADOW DRIVE - - .
o o ”““I”Iu ||HI Il“l ||w ||»| Ilm II“I II“I m” ‘"“ ‘“" mll’ Hl ||II
2. Principal Place of Business - Ne P.O. Box # 3, Mailing Address
dane. Q hppe Sa e e N
Suile, Apl. #, elc. Suita, ApL. #, elc. 15t MOORE CR2E083 (10/06)
City & State City & State 4. FEI Number Applied For
Z 5 '"5_69"] fl —’ O Not Applicable
Zip Counlry Zip Country - i $5.00 Additional
5. Cerlificate of Slalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namc

VILLANUEVA, LISSETTE E
852 PINE SHADOW DRIVE

Street Address (P.O. Bex Number is Nol Acceplable)

APOPKA FL 32712

City FL Zip Cede

8. The above namgd entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations/of

SIGNATURE

ra. typeo of prinled name of regsiered agent and ik d appheanle. (NOTE: Registered Agant signature required when iginstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2007

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

e MGRM ' O Delete THe [0 Change [ Addilion
NAME VILLANUEVA, LISSETTE E NAME

STREET ADDRESS | 852 PINE SHADOW DRIVE STREE [ ADDRESS

CITY-ST-71F APOPKA FL 32712 CIy-s1-2IF

e 7 pelete TITLE [ change [ Addiiion
HAME ' NAM

SIREET ADDRESS SIREET ADDRESS

CIFY-S1-2IP . CIY-ST- 2P

fine bt [ pelete TILE {JChange  [J Addition
NAME T T o KA ) o T e -

STREET ADDRESS STRI [1 ADDRESS

CIry-s1-2p CIY-31-2IP

NTLE ] Deiete e . [ change [ Addilion
NAME NAM

STREET ADDRESS | STREET ADDRESS

CIfY-ST-2ip CHY-St-2IP

THLE [ Delete e [ change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADORI SS

CIy-SsI-ap CITY-ST-21P

NILE O pelele HlI [ Change ] Addition
HAME NAME

SIREET ADDRESS STREET ADDRLSS

IrY-Si-4p CITY-S1-2IP

11. | hereby cerlify thal tho informalion supplied with this filing does not qualify for the exemptions cenlained in Seclion 119, Florida Statutes. | furiher ceriify that the information
indicated on this report is true and accurate and thai my signalure shall have the same legat cffecl as i made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execlte this repott as required by Chaptler 608, Florida Stalutes. )

SIGNATURE: /g:zz;d} 6& -/,WV q-/zs;/b7 2869203

SIGNATURE‘ﬁ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywrna Phomg #




