2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 29, 2008 8:00 am

DOCUMENT # L07000005125 Secretary of State

1. Entity Name 02-29-2008 90103 050 ***138.75

YAB FIVE, LLC

Principal Place of Business Mailing Address

782 LE JEUNE RD 782 LE JEUNE RD bUullful

SUITE 650 SUITE 650

MIAMI, FL 33126 MIAMI, FL 33126

S S e s VIR NCIAR A
5805 mlve lageon | 5865 Bve reqarn Do,

S“éet‘; ‘;‘_ﬁé‘f 220 S‘%E' S"‘)ff;‘; 55m 02072008  Chg-LLC CR2E083 (12/06)

City & State . City & State . 4. FEI Number Applied For
M Y2148 . [. Ad Cirn Not Applicable
%DB | 2.0 Cccu-)nt% ﬁ( g! %mléy 1 26 5. Certificate of Status Desired O ?i'ggﬁgﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ROBERT ALLEN LAW fowlec whrte Burnedt PA.
1441 BRICKELL AVE Street Address (P.O. Box Number is Not AcCgptable)
SUITE 1400 ’ 1395 Acickell (V4 =4
MIAMI, FL 33131 14t Floor
City . ) Zip Code
Mo i FL |25 |
B. The above named enii bmits this 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 o] ﬁ/{m_r f{ }'
SIGNATURE i kmﬂ n(} . % 02[ }3 OK
Sgna:ure(typed‘ttb@d nare of relistered agent and utle if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE

FILE NOWIII FEE IS $138.75 Méke check payable to

After May 1, 2008 Fee will be $538.75 “.. Florida Department of State -

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONSfCHANGES

Tme MGR [ Deiete T Mo, JS¥Change [ Addilion
NAME CAPRA, ALESSANDRO NAME A p R.A , A I Esg A M D‘QD

STREET ADDRESS | 782 LE JEUNE RD, SUITE 650 STREETADDRESS | oy rymsy Blve La Goon A, Ste. 220
CTv-sT-ZP | MIAMI, FL 33126 CiTY-ST-2IP Migmy £ =B 2@

THLE 1 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P - CITY-ST-2IP

TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zif GITY-ST-7IP

TITLE O Delere TLE [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TITLE - 1 petete TMLE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-3T- 2P CITY-ST-2IP

TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am & managing member or manager of the
limited tiability company or the receiver or trustee enpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =5/ OB

CHENATUIRE AND TYPED aﬂ PRINTED NAKE BF SIGNING MANACING MEMEER MAMNACER OR AUTHORIZED REPRESENTATIVE / Gl.(e Davima Phone #




