.. 2007 LIMITED-LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # LO1000006381
1, Entty Name Secretary of State
YUMMY BAR B Q, LLC.
Principal Place of Business Maiting Address
4949 SOUTHFORK DRIVE 4949 SOUTHFORK DRIVE
LAKELAND, FL 33813 LAKELAND, FL 33813
I s A L
Sulte, Apt. #, atc. [ . Suite, Apt, #, etc. ) 03212007 . Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
59-3721194 Not Aprlicable
e Country ap Country §. Cenificate of Status Desired O gese‘ggq mﬂnm
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registerod Agent
Name
HUDGINS, JEAN A
4949 SOUTHFORK DR. Street Address (P.O. Box Number is Not Acceplable)
LAKELAND, FL 33813
City F LJ 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nerme of registeced agent and ttle if appicable {NOTE: Regisiored Agent signature equined whon reinstating} DATE

Filing Foe Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TLE MGRM 1 Delete TME [ change [ Addition
NAME HUDGINS, ROBERT H NAME
STREET ADDRESS | 4948 SOUTHFORK DR. STREET ADDRESS
CITY-51-ZP LAKELAND, FL 33813 CITY-ST-ZiP ~ i
1ITLE D Delele TITLE ] [TT: U WE “ ik b !'E E)Chaﬂ& 1 igm Addition
NAME K . NAME )
STREET ADDRESS ' STREET ADDRESS
CITY-§7-7P CITY-§Y-2P
TMLE O oelete TLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITv-$T-7IP CITY-§T-2IP
TILE [ pelete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TE 0 Detete TMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IP CITY-ST-2P
TME 1 petele TLE [Cchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP

-does ngb-qualify for the exemptions contained in Chapter 119, Figrida Statutes. { further certify that the information
signatuge shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Slalutes

Kobert H. qu 05@/)7 §h3 407- 9445

JANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #

11. | hergby certily that the information supplied with this fili
indicated on this report is true and accurate and that
limited liability company or the recelver or ustea am)|

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME of BIGNING MANAGING MEMBER,

Mar 26, 2007 08:00 AM




