FILED

2008 LIMITED LIABILITY COMPANY Feb 21, 2008 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # L07000072036 02-21-2008 90065 023 ***138.75

1. Entity Name
JIYE, LLC

Principal Place of Business Mailing Address . - B 0 0 09 52 8

2198 MAIN STREET 2198 MAIN STREET
SARASOTA, FL 34237 US SARASOTA, FL 34237 US .
R LR
Suite, Apl. #, stc. Suite, Apt. #, etc. 02112008 Chg-LLC CR2E083 {12/06)
City & State City & State . FEI Nymber Applied For
é OS/292 | Mot Apphicable
Zip Country zp Country 5. Certificate of Status Desired | Eesa.ggq I'Rf:;u""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

e /e Garl CAPH

PETER J. JAENSCH IMMIGRATION LAW FIRM, PA

2198 MAIN STREET Street Address (P.O. Box Number is Nat Acceptable)
SARASOTA, FL 34237 - - -
J0bt & Tamacam, Tral
Cly S A s s o FL |z| (‘:deZe 2,

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

the obligations of rw %’l"&
“ /7 /
SIGNATURE o é }9 ‘? [0 J/

@, typed or prinied name of registered agent and lite if Rpplicabla. {NOTE: Registered Agen signatuie iequied when reinstating) Date
FILE NOWI!I! FEE IS $138.75 ’ Maka check payable to
After May 1, 2008 Feo will ba $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIUNSICHANGES
TrLE MGRM 3 Delete - TIE —_— - ﬂ.cnange [} Addition
S — - PR N
NAME SEOK, YOUNG?) NAME /ébu
STREET ADORESS |145-NORFH-CREERKTANE swerraooness | S 70 Cendral SA-ar -J"‘ 7
OY-5-2P | (ISPREY--FI—34229. ervstar | S Ararote  FSC EYaZE
TIME MGRM O oelete TITLE ) }l(ihanqe [ Addition
NAME LEE, HEEJUNG NAME
STREET ADDRESS | 115 NORTH-CREEK-LANE— smromess | S /20 Centrat Jacaiore PEiny
ory-g1-2¢ | OSPREY-FL-94220- ONSLW  | hrageda Ko FY22F
TMLE O oelete TME [ Change [ Adgilien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TIE [ oelete uut: (T change (3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P GITY-ST- 21
TIMLE O pelete THLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZiP
TME O petete TME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$1-2IP

11. | hereby certily that the information supplied with this filing doss not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ¢f the

fimited liability company or the receyﬂee empowered to executa this report as required by Chapter 608, Florida Stalutas.

SIGNATURE: - 9 % A o l/ i fof St 3R 53]

SIGNATURE AND TYPED OR HRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #




