2608 LII;IIITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 200 Apr 17,2008 8:00 am

DOCUMENT # L07000081640 ecretary of State

1. Ermily Name * - 3E 033 ***143.75
04-17-2008 90162 .

YANASA LLC

Principat Piace of Business Mailing Address

1740 SW SAINT LUCIE WEST BLVD - # 102 1740 SW SAINT LUCIE WEST BLVD - # 102

TR A

2. PFrincipai Prace of Business - Mo P‘O.'&)g # -\] 3. Mailing Address
3974 5 Taeh Yaoes Dig

Suile, AL #, elc. W, Suite, Apt. #, E1C. 1st MOORE CR2E083 {10/07)

Cily & State - City & Staie 4. FEI Numsger 2 6 _ 3’é Applied For
l/’, 07% 7 Not Applicacle

!

i
Zip ! Country nyle) Courtr i
r g . v ¥ 5. Certificate of Status Desired $5.00 Addmonal
. ‘8 Hf Fee Required
. E

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, L Narne
MILLER,.JANE = - - -
Street Address (P.O. Be JEN IS LEMADIE
1740 SW SAINT LUCIE WEST BLVD - # 102 treet Address (P.O. Box Number is Not Acceriabia)

PORT ST LUCIE FL 34986

City FL Zip Code

8. The above named entity submits this statemsn: or Ihe purpase of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
he obligations of registerad agent.

SIGNATURE
SQUALAC. DO & DANTED AT & O g R AGBel and | e fanpiacks (NOTE Razistersn auerl SQatGe 1 eque et G wndinting) DATE
I RN L P I U R LT T
g MANAGING MERMBERS/ MANAGERS 10, ADDITIONS f CHANGES
TILE MGR [3 Datzte THLE [ change [ Acditizn
HAME MILLER, JANE NAME
STREET ADDRESS | 1740 SW SAINT LUCIE WEST BLVD - # 102 STREET ALDRESS
Ity -8T-2iP PORT ST LUCIE FL 34986 CHY-57-2P
TILE 3 Deele TiTLE [ Change ] Additian
HAKE NAME
STREET AODRESS STREET ~LOFESS
GiTY-8T-2F CITY-£7-2P
e [ Detee TiLE [[J Chiange [ Adiditen
NAME AME
| sr6EeT ATBRESS | - T STREET AUDRESS -
GiTY-3T-2IP CITy-87- 4
NI O Delete TiTE [Jchange [ Additizn
NARL HAME
SIRLET ADDRESS STREET SLDRESS
EIlv-§T-71P CHY-E1-2P
TiTLE [ Delete Tk [ Change ] Additisn
MAE NAME
SIALET ADDRESS STREET 8EDRESS
GITe-57. 2F CRY- 572
TTLE [ pelage TiE [ Change  [] Addition
HaKE NAME
STREET 2DDIESS STREET ADDRESS
CIY-ST-21P Cny-37-2ip

11, | hereby certify that the information suppiied witn this filing doss not quality tor the sxermplions contzgined in Section 119, Florida Statutes. | further certify that the information
ingticated on this repert is irug and poturaie and that my signature shall have the same lagal eftect as if made under oath: that | am a managing member or manager of the
limitad Jiability cormpany or the r(e/mivar of yuslze empowgned foSTecLte this report as required by Chapter 808, Florida Slatutes.

SIGNATURE: M, \ Lf/J) 08 30-625-266

SIGNATURE AND TYPED OMZIMATED NAME OF SIGNING MANAGING MEMBER, MENAGER, OR AUTHORIZED REPRESENTATVE T oad Diglire P




