LIMITED LIABILITY COMPANY
ANNUAL REPORT

For Ofﬁce Use Onty

DOCUMENT # L0 70000 HEHB L

1. Entity Name

Ylue Tees Tnter pational, LLC -

DO NOT WRITI; ]N THIS SPACE

.«mé LCH T

TUAN-1 Pl 333

DO NOT WRITE IN THIS SPACE

2, Principal Place of Elusmess No P.O. Box # 3. Mailing Address

13240 (Counrty L. ne Bl

Suite, Apt. #, ect. SuitgApt. #, ect. CR2E083B (1711}

City & State City & State FEI Num, Applied For
69‘1‘ |M /Hl” FL— %]"“‘746 Not Applicable

Zip Country $5.00 Additional
3"’6 ' 0 @66’0 5. Cemrcate of Status Desired O Fee Required
M 7. Name and Address of Current Registered Agent
Name

Ennaue. < Vi +0flh/)

DO NOT WRITE

Straa’atr 5P d(on Number %t:;t Actptame) ‘R:-l_ .

IN THIS SPACE ;

EOc\na Uit FL | %% 10

e purpose of changing its registered ofﬁé or reglsLoFed agent, or bath, in the State of Florida. 1 am familiar with. and accept

H-20-201)

DATE

.S(uary 1- Méy 1 Feo is $138.76
After May 1, Foo is $538.75
Amended AR Is $50.00 1
Make Check Payable to Florida Department of State |

E-mai! Address:

To be used for future annual report notices

9.

10,

MANAGING MEMBERS/ MANAGERS
TITLE Ma.naq

] EDAS on;&t””%% R
T L 24610

4002075730449
05/12/11--01004--008  #%138.75

CITY.ST-ZIP Ql' \d ‘ | l
1MLE J

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CriY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-S1-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgf or trustee empowered to gxecute this report as required by Chapter 608, Florida Statutes. The information on this application is true and

accurate, and my signature shall p§
consitutes a third degree felony o

SIGNATURE:

same legal effect as X made,under oath. | am aware that false information submitted in a document to the Department of State

5-20- 20))

SIGNA,

DfRIN'IED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ﬂ:yhmc P n-l

7

B Tadtoek 10N 0 Z 011




