FILED

2007 LIMITED LIABILITY COMPANY Ma 17, 2007 8:00 am

ANNUAL REPORT

—— “  Secretary of State

DOCUMENT # L06000110172 04-24-2007 90115 020 ****50.00
1. Enlity Nama .
YFTOS, LLC
Principal Place of Business Mailing Address
18 WAREHOUSE AVE 18 WAREHOUSE AVE 3““\“” v
LANTANA, FL 33462 US LANTANA, FL 33462 U5 o~
R GERIENRD MR n T

Suite, Apl. #, alc. Suile, Apt. #, elc. 04172007 Chg-LLC CR2E083 (12/06)

Clry & State City & State 4, FEI Numsi Appliad For

3 C1-2 | ] 3 1 C‘ Not Applicable
ze Cauniry zp Courury 8. Certificate ol Status Desired ] ?:ggm‘:dm‘;m'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registarnd Agsnt

Name - =
KAS ACCOUNTING SERVICES, INC

2930 MELALEUCA DR Sirget Address {P.O. Box Number s Nt Acceplable.)
WEST PALM BEACH, FLL 33406

City FL I Zip Cods

8. The above narned eniity submits this sialemani for the purpose ol changing its registered office or registered agent, or borh, in the Staie of Fiorida. | am lamiiar with, and accept
the obligations ol regisieraa agenr.

SIGNATURE

Sighttura, Tybea o s e of regiseed 20ant Lrd e | apDicable. (NOTE: Regraie w! Agent sonalure isoured whan rensanng)

Fiting Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10.
mE MGRM 0 Deleta TmE DiCrange [ Addiion
NAME APOSTOLOPOULOS, ROUBINA NANE
STREET ADORESS | 18 WAREHOUSE DR STAEET ADDRESS
CHY-ST- 2P LANTANA, FL 33462 CTY-ST- 2P
TIME O Detete TmE [J Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDAESS
ChY-$i-7IP CITY- ST- 2P
WmE [ Detete TME [ change (3 addition
NAME NAME
STREET- ADDAEES STREET ADDRESS

- O 5T i — erry- 5.2 :
WILE [ Detete me O cage [ Addtion
NAME MNAME
STREET ADDRESS STAEET ADDRESS
CIry.- ST-71P Cry-ST-7P
TE 7 Deleta TILE [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P Y- 57-2p
ME T Delete mE Othrge O Addaion
HAME HAME
STREET ADDRESS STREFS ADDRESS
tay-51-2P COY-ST-2%

11. | heraby certily that tha inlonration supplind wirh thig filing doses not qualify for the exemptions conlained in Chapiar 119, Rorioa Sreivtes, | lurher cenily that me information
indicated on this raporl is rus Ang accwala and thal iny signatura shall have the sama legal ettect as If mede under cath; that | am a managing member of managar of lhe
timited liability company or ihe receiver o trusiee empawered 10 exacuts his report as required by Chapler 608, Floriga Siatutes.

SIGNATURE: (2l (P et(eg L t-200

SIGNATURE AND TYPED OR FRINFED NAME O 310MNG MANAGING MEMBER, MANAGCR, OR AUTHORIZED REPRESENTATIVE

Dayirme Frors §




