3

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 200

=q "
DOCUMENT # L07000063389 ‘ [y g
1. Entity Namng g% 3. o0 \ FILED
YUCKY'S, LLC SRy -
%P 0BFEB 1L PH 1:47
Princiysar Piace of Bug nase Maiy Addrass SECRETARY Ur STATE
/O KIM ST, AMAND C/O KIM ST. AMAND . TALLAHASSEE, FLORIDA
3418 MAIN HIGHWAY 3418 MAIN HIGHWAY ]
TR s AR AR
i i
2. Principat Place of Business - My P.O. By d 3. Mad=g address
Sutte, Apt, #. elc, Sue, AptL 1, et 15t MOORE CR2ZE083 (10/07)
Cily & Siate Cuy & Staie 4, _FE!Numger 7 Appliea Fo
. Liﬂ “ﬁb “ lo\ & 4 Not Applicatle
Zip Couniry Zip Caurnry 5. Coniivcete of Siaws Desied [ ?gggq $:J;tional
6. Name and Address of Curreni Registersed Agent 7. Name and Address of New Registered Agent
. ‘ _ — SN 0 T -
gg g%zﬁg LEIVE%JTJE, SUITE 1135 Streer Aduress (P 0. Box Number is Not Accsnian'a)
MIAMI FLL 33131
City _ FL Zp Code

B. Tne above nairad entily submils 115 staternant for 1he purpose of changing its regrstered ofice or registered agent. or coth, in the State of Flonda. | am ‘amiliar witt, and acespt
the obvigations ul regslered egenl

SIGNATURE _

Tl UL 1T o3 200 AL 8 (4 W) Bl LGOBT i § 60 00D .2 w0 INDTE AZetitys A3l 5.9 bt i d #lo0 1oeaalig) UnTE
T I T L L L T S I ST L L B L) -
-FILE,NOW!II. FEE 1S $138.75::
After May 1, 2008, Fee Wil Be $538
ke Check Payable 10:Fiorida Department of Stete™

R PTRT | 1 R T e I R T ap e N
f. MANAGING MEMBERS i MANAGERS 10, ADDITIONS / CHANGLS
L Qumer |Mana <t ' ] Defese T ClCrenge [ Adotson
HAVE Kim St Ay Knd MY U000 L
SRETA0ESS | 3 ayg Ny i HV‘:/\\L ” 2g STREET ACORESS 02/06/08-80011-023 138,75
arsie | Focinut (arve FU 33153 aimr-si-2e
TLE 3 patee THE : O changy [ Agatinn
MAKY hANE
SISEET ADIMESS STREET ADDRESS
CITY- §T- 1P : CiiY-5i-2p
HILE 3 petete WL [change £ Agikiten
NANE HAME -
SIREET ADDR(SS | SIFEE) AUDRESS
HY-510-3P cy.- 51-21p
TnE  Detere mg O3 Change [ Addton
A WAME
SISEET ADDALSS SITRED) SLDHESS
TY-1-7P Y- 5i- e
une . O Detste e Ochange O Agtinen
HAME NAVE
SESLEY ADUWILSS SIRIET AUDRESS
CIFY- ST- 2 ciy. 57 2
Tne [ pere i O crange [ Avaition
Nk NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 7P CITY 55~

11. 1 heraby certity it tha miammation supplied wih this filing does not quality for the exenplions corttained in Secuon 114, Florida Stawes. | furlhar certily that thez infermation
indicated on 1vis repost is ik ano accurals end et my signatute shall have the samy legal altect as it made unde: cath: that | amm a maraging member of manager of ire
lmitad ligb:lity Cormpany or Ihe rereiver or yustoe Fmpowearsu 10 execule this reporl as required by Chaprer 8§98, Fiuida Styluies.

Aag&?

SIGNATURE:
SIGRATURE AND IVREO OR PRINTED NALE OF MANAGING " . O AUTHORIZED REPRESEMTATIVE Tyl raPvrcn




