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

ANNUAL REPORT Secretary of State

DOCUMENT # L07000015748 (07-07-2008 90072 030 ***138.75
1. Entity Name
YDC, LLC
Principal Place of Business Mailing Address
6763 W. CALUMET CIRCLE 6763 W. CALUMET CIRCLE 5000 7919
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
TS TS IR ORI RA
Suite, Apt. #, elc. Suite, Apt. #, etc. 7,0%12008 Chg-LLC CR2E083 (12/06)
City & State City & State L 4. BEj Number Applied For
a/-058554 7 Not Appicable
Zip Gountry Zp Country 5. Certificate of Status Desired [ Eese‘ggq l'?i?:;ﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
RICHARD J. MONESCALCHI, P.A.
1035 SOUTH STATEROAD 7 - Street Address (P.O. Box Number is Not Acceptable}
SUITE 216
WELLINGTON, FL 33414
City FL | Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
_-___"",._.-: pre ol Agenl and titla If e (NOTE: Regislereq Aqevt signaturd reguired wimn reinstating} DATE
FILE NOWI!l FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
Due by Septoember 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. N\ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me  —MGRM O oelete TITLE [ Change [ Addition
NAME DISISTO, VINCENT NAME
STREET ADDRESS | 6763 W. CALUMET CIRCLE STREET ADDRESS
CITY-S1-2P LAKE WORTH, FL 334567 CITY-ST-2IP
TMLE 3 ovetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CITY-5T- 2P
L
TITLE O velete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
TITLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TIMLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TMLE [ change [ Addition
NAME ’ NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CrTY-ST-2IP

11. | hereby certify that the information supgplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that tha 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 a managing member or manager of the
limited liability company or theggreceiver or trustee empowered (o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .‘g’,{—*k 7 2/08

SIGNATURE Al INTED NAME OF SISNING MARRGINGWEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dats / Daytime Phone #




