FILED
2008 LIMITED LIABILITY COMPANY Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

LG7000022
Pgﬁt?”?mlszNT # 0 000 03-12-2008 90241 003 ***138.75
YIHAQ COMPANY LLC
Principal Place of Business Maiiing Address ) .
3525 DANBURY CT 3525 DANBURY CT t A
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FI. 33436
RS T S5 VR 0O
Suitd, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FE| Number Applied For
20-8535854 Nol Applicable
Zip__ _ - |} Country Zip Country 5. Certificate of Status Desired A ?g ggqlﬁdr:dmmal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
LEE, TOMMY
3525 DANBURY CT Street Address {P.Q. Box Number is Not Acceptable}
BOYNTON BEACH, FL 33436
City FL I Zip Code

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

SIGNATURE
Signature, typed o printad name of registered agent and title it appliceble. {NOTE: Registered Agem signature required whan reinsiating) DATE
______FILE NOW!II FEE IS $138.75 B i Make check payable.to )

After May 1,°2008 Fee will be $538.75 © ' - Florida Depdrtment of State -

. - - N e ) . ™
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
me MGR O delete TMLE O Change [ Addition
NAME LEE, TOMMY NAME : -0
STREET ADDRESS | 3525 DANBURY-CT : ‘)| STREET ADDRESS o .
CiTY-ST-2P BOYNTON BEACH, FL 33436 CITY-5T-2IP
TITLE O pelete TMEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP Cmy-s1-71P
TILE O oelete TINE [J Change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP gemy-stzp— (T T T
TME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST- 7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . : : STREET AODRESS
CITY-ST-2IP ’ ' CITY-ST- 2P
TTLE, A {1 Delete TME [ Change [ Addition
RAME o : NAME - :

- STREETADDRESS | - -~ - o . =t N STREET ADDRESS oo AT g

cFy-st-ap |- - - : CITY-51-2IP T T T

11. | hereby certify that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119 Florida Statutes.') further certify that the infarmation
‘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 of the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stantes.

SIGNATURE:-__ 7?7/' ‘7,{;5( 3fofod (L4 g-3¢34

TIIRE AND TYPED OR D NAIIE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Dais Daytme Phore #

\J



