FILED

2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L98000000289 01-22-2007 90151 004 ****50.00

1. Entity Name

YDB THREE LAKES, L.C.

Principal Place of Business Mailing Address l') “ “ i) "0 U
210-715T STREET, SUITE #309 ONE FINANCIAL PLAZA
MIAMI BEACH, FL 33141 SUITE 2001

FORT LAUDERDALE, FL 33394

ita, Apl. #, eic. Suile, Api. #, elc.
Suite. Apt. #. aic ulle, Apl. 8, elc 01082007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Number Applied For
65-0827864 Mot Applicahle
Zip Country Zip Country $. Cortilicals of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

PIOTRKOWSKI. JOEL §
317-71ST STREET . Street Address (P.C. Box Number is Nol Acceplable)

MIAMI BEACH, FL 33141% -

' :._ City FLJ Zip Code

8. The above named antity submiis this slaternent for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the obligalions of registered agent.

SIGNATURE

M Signature, typed or printed r\an‘ne 'or regsiared agent and Wile f applicaple. (NOTE: Regrsiered Agenl signalure requined when 1&instanng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1. 2007 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
e MGRM O Detete TILE [0 Change [ Addition
NAME DISHI, AvI W . NAME
STREET ADDRESS | 601 W 18280 ST STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10033 CITY-57-2IP
TIILE MGRM [ delete 1TLE [J Change [ Aadilion
HAME YEHEZKEL, HAIM NAME
STREET ADOAESS | 210-71ST STREET, SUITE #309 STREET ADDRESS
CiIY-ST-21P MIAMI BEACH, FL 33141 CIrY-57-21P
TLE O pelele TALE [Jchange [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CIFY-$1-2IP
TITLE O Delele (]t [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS . -
CITY-Si-2IP - CIY -ST-2IP
TILE 7 pelete THLE [J Change [ Addiion
NAME NAME
STREE) ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-219
ILE O delete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2iP ClTY-ST-21P

1. | hereby certify that the information supplied with this filing does not qualiy for the exemplions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this reporns rue aod ate ang jhatmpsignature shall have the same legal eifect as if made under oath; thal | am a managing member or manager ol the

limited liabilily companyo givaer] ﬁg'r'-' g sMpoweratTo-exgcule this report as required by Chapter 608, Flonda Stalules.
Aﬂ

e

SIGNATURE: Pisldd 212-50%-201%

SIGNATUREARE-TTFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE  © L Date Davyiwme Prone #




