2008 LIMITED LIABILITY COMPANY FILED
Apr 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000093788 ecretary of State
1. Entity Name 04-04-2008 90133 047 ***138.75
YINY YANLLC
Principal Place of Business Mailing Address
20185 E. COUNTRY CLUB DRIVE, APT. 204 20185 E. COUNTRY CLUB DRIVE, APT, 204 G 0 ﬂ 1 9 8 02
AVENTURA, FL 33180 S AVENTURA FL 33180 US
R R AT
Suite, Apt, #, atc. Suite, Apt. #, etc. 02072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
‘ _ [} >%2 4429 Not Applicatie
Zip Country Zp Country 5. Cerlificate of Stawis Desired [ ?2 ggq mw
6. Nama and Address of Current Registarsd Agent 7. Name and Address of New Registersd Agant

Name

GONZALEZ, XIMENA

20185 E. COUNTRY CLUB DRIVE, APT. 204 Street Address (PO Box Number is Not Acceptable)
AVENTURA, FL 33180

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered, agant .j

SIGNATURE
Sigrature, ryped o prigted name of registered agart and lite i appicabls. {NROTE: AT & FBqQUITBd Whon nol DATE
FILE NOWI!! FEE IS $138.75 ) Make check payable to

After May 1, 2008 Feoe wlll be $538.75 Florida Department of State

8. o 1MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME MGRM & . % O delets me CJChange [ Addition
* NAME SERRANO -RUBEN HAME

STREET ADDRESS | 20185 QUNTRY CLUB DRIVE, APT. 204 STREET ADDRESS

ciry-sT-ap AVEN FL 33180 ory-Si-2p

mie MGRM O veits e O Crange [ Addtion

HAME GONZALEZ;, XIMENA “NAME

STREET ADORESS | 20185 E. COUNTRY CLUB DRIVE, APT. 204 STREET ADDRESS

CITY-51-2P AVENTURA, FL 33180 Y- ST-2P

TLE J petete TALE D change [ Addition

HAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-§T-2P CHTY-ST-2P

TMLE 7 Delete TME [JChange [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CIIY-ST-2P CITY-ST- 2P

TALE 3 Deleta TMLE [ change [ Addition

NAME ‘ MAME

STREET ADDRESS STREET ADDRESS

CTY-S5-2P CITY-57-2P

TME [ petete HE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- ST- 2P

‘1. | hereby cenily that the information supplied with this filing does not qualjfy-od
indicated on this report is true and accurate and that my signature shat
limited iability company or the receiver or trusies empowared 10 ax6

e pxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
=,- e legal effect as if made under oath; that | am a managing member or manager of the
 pait as required by Chaptar 608, Florida Statutes.

$IGNATU"I‘}MEW:“E

BER, MANAGER, OR AlTHORIZED REPRESENTATIVE Date Caytme Phone #




