2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | ~_ FILED

DOCUMENT # M04000004716 May 03, 2005 08:00 AM
1. Entity Name Secretary of State
THE YUE-ORLANDO, LLC ; o
Principal Place of Business . T Mailing Address‘
920 SOUTH WAUKEGAN ROAD 820 SOUTH WAUKEGAN ROAD
o MR ER
2. Principal Place of Bi.l'siness § —= 3. Ménling Addrass
Suite, Apt. #, stc. _: — = Suite, Apt. #. etj:." - 15t MOORE CR2E083 (10/04)
City & State | S : “ﬁ_ | 7' o City & State a, FEI NL.:mber 731710141 :JZS;T:?;\ E::!P-
Zip Country 2lp l Country 8. Cenificate of Status Desired [ gese ggq‘i?:é"onaj
6. Nar;;a and Address c-si‘"aﬁer-ll}iegistered Agent . ' 7. Name and Addfess of New Registered Agent -
Name
?%B'PS@-SF |g'PREE$V]CE COMPANY Strect Address (P.O. Box Number is Not Acceptable) ‘
TALLAHASSEE FL 32301-2525 = '
City _ FL Zip Code

8. Thz above named entity sitbmi{s this statement for the purpose of changing its registered office or regisiersd agent, or both, in the Stats of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE - . e . i s~ .
Sgnetute, typed & prnled name of regslarad agenl and Nl # apohcable [NOTE Registared Agant Spnatka tegured when ranstaling] DATE
R — N = - b N

FILE NOW!!! FEE 1S $50.00
Make Chack Payable to Florida Department of State

Due By May 1, 2005
5. “MANAGING MEMBESS/ MANAGERS 110 ACDITIONS/CHANGES .
TILE MGR 7 ngjere i UONCDO2ENT24 [ Change  [] Addition
wae |LIBERTY PLACE-ORLANDO, LLG it 05/05/05-30044-011 50.00
STRELT ADDRESS | 920 S.W WAUKEGAN ROAD SIRLLT ADDRESS
orv-si.oP | LAKE FOREST IL 60045 B o3l e A ‘
TmE 2 Dalete 1t (7] Change T Addition
NAME MAMT
STREE! ADORESS STHE1 ADDFESS
CHY-51- 7P ] o SHY-Si- 2P
L 2 Deiete s [] Ghange [ Addition
NAME HAME
STREET ADDRESS SIRELT ADDRESS
CiY-51-2P J"P‘W ST-2IP
MLE O celate TILE [ Change [ Addition
NAME NAME
STREE | ADDRESS STREE F ADDRESS
CITY-SI. P , Cnt-5i- e
THLE T Delete T {3 Change T[] Addition
NAME NAME
orAlET ADDRESS STRETY AQDRESS
olYtsT-2Ip - ) CInY-51-2°
neE, O peiere WiLE O crange [ Addition
NANE HAE
STRELT ADDRESS STREEF ADDPESS
GITY-SI-2IP oY s Ie

11. | hereby certify that the !nfnrmation supplied with this filing does nat quallfy T the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall h the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recelver or trus powered to grecy is report as required by Chapter 608, Florida Statutes 7 7} r

ﬁ{z_f‘or o721

NAME OF SIGNING HMB MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Oaytrme Phora #

SIGNATL!K;RNEJRE AND TYPED OR PRIN




