FILED
2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M07000003826 04-25-2008 90024 025 ***138.75
1. Entity Name
YT RESOLUTICN SERVICES, LLC
Principal Place of Business Mailing Address
597 5TH AVE., 7TH FLOOR 597 5TH AVE., 7TH FLOOR
NEW YORK, NY 10017 NEW YORK, NY 10017
P T S A0 O
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
75-3073610 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O gi'ggm'ﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD., SUITE 508 Street Address (P.Q. Box Number is Not Agceptable)
MIAMI, FL 33156
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnawre. typed or prnled name of regrslered agent anag the 1f agphcable, (NOTE, Ragsterad Agent signatura requxad when rémnstanng) BATE

FILE NOW!!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 " Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR M Delee TiTLE MaR [AChange [ Addition
NAME TAKASAKI, YASUHIRO NAME “TakasakA, Yasahiro
STREET ADDRESS | 104 WEST 40TH STREET, SUITE 1510 STREET ADDRESS | Q] Fitth Aven we, T+h Hoov
or-sT-2P | NEW YORK, NY 10018 orv-star | New Yorke , Y 1007
TILE O telete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITE O cChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ pelee TITLE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§T-21P CiTY-ST-2IP
TITLE [ petee TILE [ change [ Addition
NAME ) NAKEE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-51-2p
TITLE O telete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CITY-ST-7P CITy-$1- 219

11. | hereby certify that the information supplied with this filing does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug anc accurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %—wﬁ—*—’ pa ‘ GE oonS 2135/ f3D

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Cawe Dayurme Phene &




