FILED

2007 LIMITED LIABILITY COMPANY Jul 23, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 106000115948 - 07-23-2007 90077 020 **<30.00
1. Entity Name
Y & A ENTERPRISES, LLC
LI A LA R
Principal Place of Business Mailing Addrass
5226 SIDESADDLE DRIVE 5226 SIDESADDLE DRIVE
JACKSONVILLE, FL 32257 JACKSONVALLE, FL 32257
15 i H

2. Principai Pace of Business - No P.O. Box # 3. Mailing Address |lm|m“ﬂmﬂ]“ﬂmll m E“lﬂ“l mlll m ‘Il]

Suite, Apt. #, etc. Suite, Apt. #, etc. 07082007 Chg-LLC CR2E083 (12/06)

City & Stale City & State 4 FEINumber Appilied For

- 3948531 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fg 0: 0 additonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Nal Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this siaternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 arn familiar with. and accept
the obkigations of registered agent.

SIGNATLURE
. typed o Dtinted name of agent ana fite it (NCTE: Registered AGE SIgnature reduinac whien Hensanng) DAaTE
Filing Foe is $50.00 Maks check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TME MGR O betete TTLE O Change [ Aadition
NAME DONAIRE, YAVE | HAME
STREET ADDRESS | 5226 SIDESADDLE DRIVE STREET ADDRESS
CirY-sT-21P JACKSONVILLE, FL 32257 GITY-51-21P
ie T [ Detere TME DO clenge [0 Adgition
NAME DONAIRE, YAVE | NAME
STREET ADDRESS | 5226 SIDESADDLE DRIVE STHEET ADURESS
CIy-57-2p JACKSONVILLE, FL 32257 Cry-S1-2P
me S 1 Delte TME CiCrenge [ Agattion
NAME DEL AGUILA PEREA, GRACE A NAKE
STREET ADORESS | 5226 SIDESADDLE DRIVE STREET ADDRESS
CIY-S1-79 JACKSONVILLE, FL 32257 COFY-ST- 2P
TIRE 7 pelete ATLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
TME {3 Delete I RE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
cny-Si-ap CiTy-ST-2F
e L1 Detete e \ Clcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P cy-$1-z0

11. | hereby certity thai the information supplied with thls filing does nokt g
indicated on this report is true and acourgig, and
limiled liability company or the receive

alify for the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information
e havelhesarmlegaleﬁectasuimdeunderoam that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutes.

07//'3/07

v 7
ann u ARCE AB AITUASTICS DoBecteaT A TAE el Fhamricrar B &
vvr na va "“f‘ )

SIGNATURE: .




| L3
ATTACHMENT £ LOG6C0 ({5945

o 95-4 Application for Employer Identification Number OMB No. 1545-0003
{For use by employers, corporations, partnerships, trusts, estates, churches, N
(Rev. Feruary 2006) government agencies, Indian tribal entities, certain individuals, and others.) & 2 48531
Departmem of the Treasury N i ) 2 '39
Intarngl Revenue Service > See separate instructions for each line, > Keep a copy for your records.
t  Legal name of entity {or individual) for whom the EIN is being requested
1Y & A ENTERPRISES, LLC
.E' 2 Trade name of business (f different from name on tine 1) 3 Executor, administrator, trustee, “care of” name
S
S
O| 4a Mailing address (room, apt., suite no. and streel, or P.O. box}|5a Street address (if different} (Do not enter a P.O. box.)
i 5226 Sidesaddle Drive
B ab City, state, and ZIP code 5b City, state, and ZIP code
5| Jacksonville, Florida 32257
g 6 County and state where principal business is located
21_Duval County, FL
78 Name of principal officer, general partner, grantor, owner, or trustor Th SSN, ITIN, or EIN
Yave 1. Donaire, Member 943-70-9076
8a Typa of entity {check only one box) O estate (SSN of decedent)
D Sole proprietar (SSN} L] Ptan administrator {SSN)
[ Partnership O Trust (SSN of grantor)
] Corporation {(enter form number to be filed) » E] National Guard L_,J State/local government
(] Personai service corporation 7] Farmers® cooperative { | Federal government/military
D Church or church-controtled organization [ remic 3 Indian tribal governments/enterpnses
[:} Other nonprofit organization (specify) » Group Exemption Number {GEN) »
(¥ Other (specify) » Multi Member 1065
8b If a corporation, name the state or foreign country | State Foreign country
(il applicable) where incorporated Florida
9  Reason for applying (check only one box) .} Banking purpose (specify purpose} &
Started new business (specily type} » [:] Changed type of organization (specity new type} »
(] Purchased going business
[ Hired employees {Check the box and see line 12) 7] Created a trust {specity type) »
[:] Compliance with IRS withhoiding regulations [7] Created a pension plan {specity type) »
[ Gther {specify} »
10 Date business started or acquired {rmmonth, day, year}. See instructions. 11 Closing month of accounting year
12/01/06 December
12 First date wages or annuities ware paid {month, day, year}. Nete. If applicant is a withhoiding agent, enter ﬁalg income wifl first be paid to
nonresident aiien. {month, day, year) e e e e e e e e e e »> /
13 Highest number of empioyees expacted in the next 12 months (enter -D- if none). Agricultural | Household 00“‘6"
Do you expect to have 31,000 or tess in employment tax lability for the calendar
year? [J ves {1 No. {If you expect to pay $4,000 or less in wages, you can mark yes.}
14  Check ong box that best describes the principal activity of your business. [) Heatth cara & social assistance [_] Wholesale-agent/broker
[ constuction (] Rental & leasing ] Transportation & warehousing [} Accommodation & food service [ ] Wholesale—other [ Retait
[ Realestate {1 Manufacturing (1 Finance & insurance 3 other Ispecify)
15 Indicate principal line of merchandise sotd, specific consiruction work done, products produced, or services provided.
general construction services
163 Has the applicant ever appliad for an employer identification number for this or any other business? . . . . D Yes No
Note. it “Yes,” please complete lines 16b and 16¢.
16b If you checked “Yes" on line 16a, give applicant’s legal name and trade name shown on prior application if differant from ling 1 or 2 above.
Legal name » Trade name »
16c  Approximate date when, and city and state where, the application was filed. Enter pravious employer identification number if known,
Approximata date when filed (mo., day, year) Cny and state whare filed Previous EIN
Complete this section paly if you wam 10 authoriza the named ndivigual 10 receive the entity's EIN and answer questions about the completion of this form,
Third Designee's name Designee’s telephane number (nclude area code}
Party ( )
Designee | Address and ZIP code Designee's tax number {includa area code}
{ )

Ungter penalties of perjury, ) declare thal | have exaringd this application, and 1o the best of my knowiedge and beliel, it is true, correct. ang compiete. | Apphcant's telephone number inchde area code)

Name and title (type o frint learly) > Elsie Safichez, Treasurer ( 904, 484-63
12714106 Agplicant's fax numbar (include area code}
Signatura > Date > ( 305 )857-3700

For Privacy Act @ﬁ;&work ReductiMct hé\gce, see separate instructions. Cat. No, 16055N Form 85-4 (Rev. 2-2006)



