FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000019487 Secretary of State
01-16-2008 90080 026 ***143.75

1. Entity Name
LADY YO AND JENS LLC

Principal Place of Business Mailing Address

7375 WRD 3CT 7375 WRD 3 €T 60001901

APT 410 APT 410

HIALEAH, US 33014 FL HIALEAH, US 33014 FL
e P aRSeS ARG AR
Sulte, Apt. #, alc. Suite, Apl. #, etc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
20-541K¥0 {5 Not Applicable
ap Couniry Zip Country 8. Certificate of Status Desired ’ﬂ Eg'ggqmm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARBALLO; OLGA M
TAT5 WESTRD 3CT : Street Address (P.O. Box Number is Nol Acceplable)
APT 4
HIALEAH, FL. 33014
City | Zip Code
A FL

8. The above named entity subiits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Floriga. 1 am familiar with, and accept
the obligations of regjsleret/agent.

f1q )
SIGNATURE /\/ Y / 7/ 06
7 aignarc, wﬂ?}r printed name of registered agent and titke if applicable. (NOTE: Registercd Agent signature required when rinstatng) 4 7 DATC

FILE NOWIl1 FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TALE MG O neiete e [ change  [] Addition
NAME CARBALLO, OLGA M NAME
STREEY ADDRESS | 7375 WEST RD 3 CT APT 410 STREET ADDRESS
CITY-ST-2IP HIALEAH, US 33014 CITY-5T-ZiP
TIE 1 Delate TIMLE {J Change ([} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ detete THLE [JChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP o CITY-ST-2IP
TIRE O elete TILE, [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2 CIFY-51- 0
TME [ Delete il [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-ST-71P
THLE O Detete TiTLe [J Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
GITY-ST-2IP CY-ST-2IP

11. | heteby certify thal the information suppli ith this filing does not qualify for the exemplions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is true and acGurgte And that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
iimited Nability company o the receiver6r triistee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X K | 2/14/08 358035286

mrrunﬁ’n D Wmmm‘mumm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE ' # Date Daytima Prone #




