~  .2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 18,2008 8:00 am
DOCUMENT # L07000074245 2% ecretary of State

1. Entity Name
YAMATO VILLAGE CENTER, L.L.C. 04-18-2008 90159 039 ***138.75

Principa! Place of Busiress Maiting Address
ATTN: WILLIAM WIENER ATTN: WILLIAM WIENER Ky
2000 N. OCEAN BLYD., APT. 501 2000 N. OCEAN BLVD., APT, 501 Wuvies ‘
BOCA RATON, FL 33431 BOCA RATON, FL 33431 .
R T R WAAIITE
500 East Broward Boulevard |[500 East Broward Boulevard
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082008 ha- E0 1
Suite 1950 Suite 1950 Che-LLC CRaF083 (12/09)
City & State City & State 4. FEI Number Applied For
Fort lLauderdale, FL Fort Lauderdale, FL X [Not Applicable
Zip Country Zip Country " . $5.00 additional
13394 USA 33394 USA 5. Cenificase of Status Desired O Foo Requirecll ona
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

MOMBACH, GECEFREY S ESQ.. -

C/O MOMBACH, BOYLE & HARDIN, P.A. Street Address (P.O. Box Number is Not Acceptable)

500 EAST BROWARD B1L.VD., SUITE 1950
FT. LAUDERDALE, FL 33394 -

City _ FL I Zip Code

8. The above named entity submits 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 obhgauons of reglstered agent.

SIGNATURE '
onatura, typed or printad name of registerad agent and e If applicable. {NOTE: Registaread Agent siphature tequitad wheh rénstating) DATE
'C:il -,‘ ., : .
, FILE NOWTI1, FEE |s s133 75 o R o Lo - ‘, | . Make chéck payableto |
After May .1, 2008 Fee willbe $538.75 ... .. . . o L . N .-Florida. Department of State ... .-
3 .
9. . MANAGING MEMBERS /MANAGERS 10. C ADDITIONS } CHANGES
TME MGR [ Detee TITLE [JChange [ Addition
NAVE William A. Wiener ol HAME -
smeeTADDRESS | 500 E. Broward Blvd., Suite 1950 STREET ADDRESS
cITy-571-zP Fort Lauderdale, FL 33394 ciTy-St-21p
TILE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7P
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-27 CITY-ST-2IP
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TITLE T Detete TITLE [J Change [ Addition
e | , ' HAME R 4
STREETADDRESS | ___ . . " ) o STREET ADDRESS . R
CITY-ST-2P CITY-5T-7P ‘

. | hereby, cemfy that the 1n|0rmat|on supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the information
indicated on this raport is jrue 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
Ilmned liability company of the receiver or trustee empowerad to execute this report as requwed by Chapter 608, Florida Statutes.

4/re/sE

HING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE o Dayima Phona #

e e

SIGNATURE =

SIGNATURE AND TXEED_DR-FRINTED NAME

18
By



