. . FILED
2004 LIMITED LIABILITY COMPANY Feb 09, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L01000006381 Secretary of State
1. Entity Name 02-09-2004 90188 015 ****50.00
YUMMY BAR B Q, LLC.
Principal Place of Business Mailing Address
4949 SOUTHFORK DRIVE 4949 SOUTHFORK DRIVE cnnlRor
LAKELAND, FL 33813 LAKELAND, FL 33813 24[}03%3‘;
. |

QLS O A

Suite, Apt. # etc. Suite, Apt. 4, etc. 01272004 bhg—LLC CR2E083 (1/03)

R oo T T T iy b e 3. FEI Numbar = “Applied For
59-3721194 Not Applicable
o Country ap Couniry 5. Cerfilicate of Status Desied [ fgggq Addtionl
6. Name and Addrezsa of Current Regl Agent 7. Name and Address of New Reglstsred Agent

Name

HUDGINS, JEAN A

1836-500THFLORIDA AVE, SUITE-236 Sty szess 0. Box,Nyamber js Noy Scceptable)
LAKELAND, FL 33883 _MM&HQ

Lo keland FL | 25%)3

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

SIGNATURE _____ d, mew) féM A. HL(DGINS gFF/C@ /-8 - Oy

mummyreuswmmmww requirad when
Filing Fee is $50.00 - Make check payable 1o . N
Due by llay 1, 2004 S Florida Depariment of State
e S R S N . S,
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
E MGRM O petete me Afcrage O Addiion
v HUDGINS, ROBERT H NAVE )[‘ ﬂ
STREET ADDRESS - smeriooness | 494D &aéﬁ &/C 2L V&
oTY-S1-2° | LAKELAND, FL. 33803 CTY-5T.2P Lattelpud, Ft , 338/5
E i T T T SME T T s cmmseem wmeeme 2] Chiamge. —— ] Addition -
R A R R R UL A
STREET ADDRESS
CITY-ST-2P
T ' R B L T I e S A [ Crange L Addtion
WE b jv L. M . N . il . . - s R .7 . LI
STREET ADDRESS o STREET ADDRESS
CirY-g7-2P GTY-§T-2P
TME [ oelete TILE [Icrange [T Acditien
NAME ' NAME
STREEY ADDRESS STREET ADDRESS
CTY-S1-2P CITY-§T-2P
LE 1 . Cloeee _ | TE _ Dlcange [ Addition
MM'E -— . - -— — - —— e M‘—.— — PN ——— = P . TSI — S
STREET ADDRESS - STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TIME O Delete TILE Clchange  £J Addition
NANE ) NAME
STREET ADORESS STREET ADDRESS
CTY-5T-20 CY-§1-2ZP

11. | hereby certify that the information supplied with this filing tdoes not qualily for the exemption staied in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member ar manager of the
imited liability company of the feceiver or lrustee empowered 1o execute this report as req urred by Cnapzer 608 Flonda Statmes

SIGNATURE Qéﬂmd A&Qgﬂm Jédm /Z #ﬂc{bm_f -.ZY'M géa-éo'/—?w_ﬁ'

mnﬁvznonrwn‘rmnmorsm GG MEMBER, Daytime Phone #

b T




