2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPCRT Feb 12,2007 08:00 AM

1. Entity Name
YAIR I, LLC
Principal Place of Business Mailing Address
220 BUSH STREET, SUITE 1100 220 BUSH STREET, SUITE 1100
SAN FRANCISCO, CA 94104 SAN FRANCISCO, CA 94104
B o a et v j ‘.;i“ . .'“ et ) o # ' o ‘ "” et e
, ’ ..} 02062007No Chg-LLC CR2E083 {11/05)
. Do N OT WR'TE lN TH IS ‘ SPAC E o 4. FEI Number Applied For
L ) o ‘ . ot e e » 04-3402497 Not Applicable
C ( ‘| s. centificate of Status Dasired O Ei‘ggqﬁs:é"ona'

6. Name and Addrass of Current Reglstered Agant Yot e e

KEYES, WILLIAM A JR. B R S e S Ta R e
2125 FIRST STREET, SUITE 101 : S EO‘NOT WR'TE
FORT MYERS, FL 33901 i e b “‘”lN -FHIS‘ SPACE v e

. ] TR . . -
ol e b M RTINS Wi . 1

o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stata of Florida. | am familiar with, ard accept
the obligaticns of registared agent.

SIGNATURE
Signatura, lypsd or printad nama of regi d agent and fitle it {NQTE: Regislarad Agent signature required whan reinstating) DATE
Filing Fee Is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS e R D
ME MGR B L o s ,
NAME HERMES INVESTMENT CO., INC. I e e e e T e

STREETADORESS | P.O. BOX 780
CITY-§T-2IP FORT MYERS, FL, 338020780
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STREET ADDRESS N 1
CIIY-51-2P . :

TITLE
NAME

aplsons DO 'NOT WRITE

NAME )
STAEET ADDRESS Fa g
CITY-5T-2IP

K

7 INTHIS SPACE
.,‘_'_"1‘,‘”. .", YR, e w#’!‘-‘!;i" W e L '

e P T S A S
NAME L .
STREET ADDRESS
CITY ST 2IP

ML e
NAME S RN
STREET ADDRESS
CITY - §1-2P

- v N o T s .
T R e [ IV SO N

11. | hereby cortity that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further cartify that the inlormation
indicatad on this repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trugtee empowered to axacute this report as raquired by Chapter 608, Florida Statutas.

SIGNATURE: . MANN Z/ Wj (415) 3098-4251

SIGNATURE AND TYPED * PRINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




