2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M07000002841

1. Entity Name

YAZBECK CONSULTING, LLC

Principal Place of Business

1027 PENNSYLVANIA AVE, STE 201
MiAMI FL 33139

Malling Address

1027 PENNSYLVANIA AVE, STE 201
MIAMI FL 33139

Business - No P.O Box #
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3. Mailing Addres;
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FILED

Aug 05, 2008 8:00 am

Secretary of State

08-05-2008 90022 027 ***138.75
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Suie. Apt / S”"‘z;’z‘j”ﬁc‘ 2nd MOORE CR2E083 (4/08)
y & Sta Ciipp& State 4. FEI Number Applied For
groolﬂ [\/h Ny oo /\../ i /(/}/ 20-8727833 Not Applicable
C%ﬁ Zip / / Yy " Coyniry A 5. Cerlificate of Status Desved [ $9-00 Addtional
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Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BUSINESS FILINGS INCORPORATED

Street Address (P.O. Box Number is Noi Acceplable}

1203 GOVERNOR'S SQUARE BLVD

SUITE 101
TALLAHASSEE FL 32301-2960

City

Zip Code

FL

8. The above named entity submits this statament for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatue. typed ar prnlod name of registered agont onc Thie il appicabie.

INOTE HLQ!SIHTECJ Agent signatae required whan reinglating}

GATE

FILE NOWII! FEE IS $538.75
Make Check Payable to Florida Department of State
Due By September 3, 2008

S.607.193(2)(b). F.S., allows for the waiver of the $400.00
iate fee. By checking this box. the limited liabitity
company certifies it did not receive prior notice. Fee

file is $138.75 ﬁ

9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM L3 petere TLE O Change [ Addition
NAME YAZBECK, SEAN NAME
STREET ADORESS 1027 PENNSYLVANIA AVE, STE 201 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33139 / CIrY-S7-29
1L MGRM o Detete T [ change [ Addition
NAME MARIN, CYNTHIA NAME
STREET ADDRESS {1027 PENNSYLVANIA AVE, STE 201 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33139 CITY-5T-2IP
TITLE ch,({vww O Delete HILE O change [ Addition
HAME oS ﬁlb{j@f S OV\ HAME - -
STREET ADDRESS g STREET ARDRESS
CITY-ST-2IP mu_/ ~n , MY / (ol CIry-§7-2P
TILE Voo~ [ Delete TITLE [J Change [ Addition
HAME c)a\,w\_ Q&ﬁﬂe/ L\f HAME
STREET ADDRESS Cl_ P' STHEET ADDRESS
CITy-51-ZIP \{COX, k /\j}- / o) §_'? g CIry-51-21P
TITLE O Detete TITLE O cChange  [7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- ST- 2P CITY-57-21P
TTLE [ Delete TITLE [OJChange ] Addition
NARE NAME
STREET ADDAESS STHEET ABDRESS
CITY-ST-ZIP CITY-S7-2IP
11. I'hereby certily that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Slatutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; Ihat | am a managing member or manager of the
limited liability company o the receiver ustee empowered (o execute this report as required by Chapter 608, Florida Siatutes.
- -
SIGNATURE: ()QS.\MO\ Muugerso,\ 7/&9 /0% 91 740§ 028Y

SIGNATURE AND TYPED OF PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHO@ REPRESENTATIVE

Daty Duytire Phore #




