FILED

y May 01, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

05-01-2008 90024 031 ***138.75
3 N
DOCUMENT #L07000077496
1. Entity Name
YANTA, LLC
: SUUIbYYG
Principal Place of Business Mailing Address
102 N. VOLUSIA AVENUE 102 N. VOLUSIA AVENUE
PIERSON, FL 32180 PIERSON, FL 32180
Suite, Apt. #, etc. Suite, Apt. #, etc.
2 P 04072008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Number Applied For
Wt Applicabia
P Couniry Zip Country 5. Certificale of Status Desired O $5.00 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SNOPESTAD, AURORA M
102 N. VOLUSIA AVENUE Sireet Address (P.O. Bex Number is Not Acceplable)
PIERSON, FL 32180
City FL l Zip Code
8. The above named entity submits 1his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
‘| SIGNATURE
. Sgnature. typed or prnted nama of regusisred agent and Lilie if appecabie (NOTE: Regsiered Agent signature required when remnslating) DATE
FILE NOW!! FEE IS $138.75 ;- -Make check payablatoy,. , .,
- After May 1, 2008 Fee will be $538.75 ‘Florida Department of State =«
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR £ Detete TLE [CChange [ Addition
NAME YANTA, PEDRO L NAME
STREET ADCRESS | 102 N. VOLUSIA AVENUE STREET ADDRESS
CITY-ST-ZiP PIERSON, FL 32180 GTY-ST-2IP
TITLE 3 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE T Delete THiE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P crv-Si-ap
TITLE O petele TITLE Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Detete HLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
11. | hereby certily thal the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is {rye and accurate and thgLmy signatura shall have the same legal effect as if made urder oath; that | am a managing member or manager of the
limited liability company,4r Ij-e receiver or trustee ¢impowsred 1o exagute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE;~ /¢ i 3%b-141-%H
sm.\rﬁ’as AND TYPED OR PRINTED NAME OF SIGNING BANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l Date Daytine Prone #




