2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 08,2007 08:00 AM |
DOCUMENT # L02000011005 Secretary of State |

1. Entity Name
YUM YUM LAND COMPANY, LL.C.

Principal Place cf Business Malling Address
403 EAST MAIN ST. P.0. BOX 5309
IMMOKALEE, FL 34142 IMMOKALEE, FL 34143 '
. - . . . B P |
. e : ¥ . 01052007 No Chg-LLC CR2EQ83 (11/05)
Do NOT WRITE IN THIS SPACE s 4. FEI Number Apptied For
. . _— ’ 02-0647883 Not Applicable

s : $5.00 additional
8. Ceartiicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

303 EAST MAIN ST ... . - DONOTWRITE .
IMMOKALEE, FL 34142 "IN THIS SPACE |

A .
w

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

SIGNATURE

Signature. typed or pricied neme of regisiered agent and (e  apoicable (NOTE. Ragisierad Agant $ignature raqudad whan reinstating) DATE

Fillng Fee is $50.00 U‘:":’UQUSTBWB ~

Due by May 1, 2007 01/09/07-30037-020 S0.00
9, MANAGING MEMBERS/MANAGERS B e oL
TITLE MGRM e e
NAME ARRIGO, BRIAN T e . R N o :
STREET ADDAESS | 403 EAST MAIN ST. T . e S
crv-sT-zP | IMMOKALEE, FL 34142 . o . . - .
TE ” '
NAME '
STREET ADDRESS '
CITY-ST-71P
e
NAME

o - " ' DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

© - IN‘THIS SPACE -

L]

TTLE
NAME
STREET ADDRESS )
CITY-ST-2P S EE

TMLE ) ) Tt
NAME P ) R N
STREET ADDRESS ' T

CITY-ST-ZP T T . ‘
150 it LI

11. 1 hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certity that tha intormation
indicated on 1his report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am a managing member or manager of the !
limited liability company or the receiver or'trustae empowered to exacute 1his reper as required by Chapter 608, Florida Statutas.

SIGHATLURE AND TYPED OR PRINTED NA*‘F SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prone #

|
|
SIGNATURE: _ I} A |
|
|



