FILED
2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNngnENT # 106000103648 05-07-2008 90018 001 ***138.75

YAFRIJHU LLC

Principal Place of Business Maiting Address 0

216 SW 12 AVE 216 SW 12 AVE .

MIAMI, FL 33130 MIAMI, FL 33130 ““ 3935 LA

e P N PII1
2742 BISCAYNE BLVD 2742 BISCAYNE BLVD

} Suilf, Apt. #, elc. o Suite, Apt. 4, etc. . 03032008 - Chg-LLC CR2E0&3 (12!06)

City & State Cﬂ‘liy & State 4. FEI Number Applied For
MIAMI FL IAMI FL 20-5767603 Not Applicatyle
3Z§ 137 Cof]%w Zép:; 137 Ccﬁnsw 8. Certificate of Status Desired a gese‘ggqt‘:"r:d“b"‘“

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
ALFIE, MOISES . - ’ RLFIE, MOISES _ . o
216 SW 12 AVE ’ Street Addrass (P.0. Box Number is Not Acceplable)
MIAMI. FL’ 33130 2742 BISCAYNE BLVD

Mtamz FL Ziﬂ?ﬁ"a;/

8. The above named entity submits thjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations Qi(registered agepl.
SIGNATURE L. MOISES ALFIE 3-03-08
. iy

nature, yped o ?ﬂm nama ol regisigld agent and tie if 2pplicabls. (NQTE: Registarad Ageni signature required when reinstating) DATE

FILE NOWII}Y FEE IS $138.75 R Make chack payable lo =

After May 1, 2008 Fee will be $538.75 o 'Mt};»-Florlda Deparlmerﬁ' of ’St—a;t;{ &
[ i MANAGING MEMBERS / MANAGERS 10, ' ADDITIONSICHANGES

e " | MGR O Delete ME MGRM Kl Change [ Addition
NAME ALFIE, MOISES NAME ALFIE, MOISES

STREET ADDRESS | 216 SW 12 AVE sweranoress | 2742 BISCAYNE BLVD

cmy-S1. 2P MIAMI, FL 33130 CTY-ST-2P MIAMI FL 33137

TMLE MGRM O Delete TITLE MGRM Kl change * [ Addition
NAME ALFIE, SALOMON NAME ALFIE, SALOMON

STREET ADDRESS | 216 SW 12 AVE STREET ADDRESS |2 74 2 BISCAYNE BLVD

ciry-st-2e - | MIAMI, FL 33130 cry-ST-21p MIAMI FL 33137 »

e S O Delete e , O Change (] Addition
NAME NAME - :
STREET ADDRESS : $TREET ADDRESS

CITY-5T- 2P CITY-ST-2P

THLE O pelete THLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTy-§1-2p CiTY-ST-2IF

TLE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

Cmy-51-2Ip CITY-$T-2P

TITLE O velete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CiTV-ST-2P Cmy-ST-2P

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | turther certity that the information
indicated on this report is true and accurate and thal my signature shall have the samae legal etfect as if made under oath, that | am a managing member or manager of tha

limited liability company or the receiver or tiustes empowgred to execute this report as required by Chapter 608, Florida Statutes.
-
SIGNATURE: éi_‘c; ;; 5 - MOISES ALFIE 03-03-08 305-573-6640

BIGNATURE AND TYPE?‘ PRINTED NyOF BIGNING MANAGING MEMBER, N L TATIVE Dare Daytime Phona &

/



