2008 l..IMITED LIABILITY COMPANY ' FILED

ANNUAL REPORT Feb 11, 2008 08:00 Al

DOCUMENT # L98000000289

1. Eniity Name
YDB THREE LAKES L. C

Secretary of State

RS

Principal Piace of Business Mailing Address
210-715T STREET, SUITE #309 ONE FINANCIAL PLAZA
MIARL BEACH, FL 33141 SUITE 2001

FORT LAUDERDALE, FL 33394

AR VARRNCAGTR

’ o ‘ i 01082008No Chg-LLC CR2EQ83 (12/07)
DO ) NOT WRITE I N TH'S SPACE 4. FE! Number . Applied For
o . ‘| 65-0827864 Not Applicable

" . ’ O $5.00 additional

5. Certficate of Status Dasired Fee Requirad

6. Name and Addross of Current Reglistered Agent

PIOTRKOWSKI, JOEL § | DO NOT WRITE .

317-718T STREET

MIAMI BEACH, FL 33141 S lN THIS SPACE

a The above named entity submits tihvs statement for the purpose of changing its regsstered office or registered agenl ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or prinisd nama of ragistered agent ard itle  appiicable. {NOTE. Registeveq Agent 5ignatura requirea whan rainsianng} BATE
L]

FILE NOW!I! FEE 1S $138.75 T2 AN INA0-02d 10 T
After May 1, 2008 Foe will be $538.75 i ST SRS LT
9, MANAGING MEMBERS!MANAGERS
TME MGRM .

NAME DISHI, AVI

STREET ADDRESS | 601 W 182ND ST
CITY-ST.2IP NEW YORK, NY 10033

TILE MGRM

NAME YEHEZKEL, HAIM

STREET ADDRESS | 210-71ST STREET, SUITE #3089
CITY-ST-2IP MIAMI BEACH, FLL 33141

TITLE
HAME

o ot "' DO NOT WRITE |

NAME i
STREET ADDRESS
CTY-$1. 2P

o | | INTHIS SPACE

——— e

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDAESS
Gy-5T1-.2IP

11. | hereby certify that tne information supphed wnh thls hrlng does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certly that the information
ndicated on tnis report is true and accuId goature shali have the same legal effect as it made under oath; that | am a managing member or manager of the
A B pg-erexecute this report as requlred by Chapter 608, Florida Statutes.

SIGNATURE: 211leg A - 523 - 2030

.
SIGNATURE A RINTED OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTA“&E Date Daytime Phona #




