FILED

2008 LIMITED LIABILITY COMPANY A ;'cff;azr‘;ogfss:g?té' "

04-28-2008 90047 021 ***138.75
DOCUMENT # L07000102454
1. Entity Name
YIA YIA'S GREEK PASTRIES, LLC.
Principal Place of Business Mailing Address B 0 0 3 u 2 8 0
3140 INDIANA STREET 3140 INDIANA STREET
MIAMI, FL 33133 MIAMI, FL 33133
e A 0T
Suite, Apt. #, ets. Suits, Apt. #, eic. 04062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Z6-127 1534 Not Applicable
Zp Country Zo Country 5. Cetilicate of Status Desired O gese.ggqmﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SARANTOS-LE, ANASTASIA
3140 INDIANA STREET Strast Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL ] Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am faritiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of regstened agent and title f appiicable. (NOTE: Registared Agant signature required when renstating) DATE
FILE NOW!! FEE.IS $138.75 Make check payabie to
After May 1, 2008 Feo will bo $538.75 Florida Department of State
-8, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGR e 03 Detete TILE [0 Change [ Addiion
NAME SARANTOS-LE, ANASTASIA NAME
STREET ADDRESS | 3140 INDIANA STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33133 CITr-57-2IP
TIILE £ Delete TILE [ Change [ Adailion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelet LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
THLE O pelete THILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-ST-2IP
e O Dekete HE [J Ghange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2P
TImE ] betete e (3 change [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-57-21P CITY-S1-2P

t1. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shall hava the same legal effect as it made under oath; that | am a managing membar or manager of the
fimited liahility company or the racezﬁr or trustee ampowared (o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /)// W %

TURE XK TYPED OR PRINTED NAME OF MANAGING W , OR AUTHORIZED REPRESENTATIVE Date Daytithe Phone #




