o FILED
2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000011344 05-04-2004 90022 033 ****50.00
1. Entity Name
SARRK RESTAURANTS L.L.C.
Principal Place of Business Mailing Address
18305 KWEYBURNE AVE. 18305 KWEYBURNE AVE. 24 0 64 91 8
TAMPA, FL 33647 TAMPA, FL 33647
1305 WETBURAE ANE S ArMc
Suite, Apt. #, etc. Suite, Apt. #, etc, 04292004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
TPt PA . FLoRIDA : 02-0596838 Not Applicable
Zip v Country Zip Country " - $5.00 Additionat
226 &F USA 5. Ceriificate of Status Desired O Fes Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
. Name
PATEL, NILESH M
115 SOUTH WILLOW AVE. Street Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 336086
City FL | Zip Code
8. The above named entity submils 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 chligations of registered agent.
SIGNATURE
Signalure, lyped or printed name of registered ageal and Gile il applicable, {NOTE: Regislared Ageni signatura requirsd when reinsiating) DATE
Filing Fee is 550.00 ' ~ Make check payable to
Due by May 1, 2004 . Florida Department of. State
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES e
TITLE MGRM B’D:e{g TITLE MG RAM [ Change miﬂon
NAME .| ARTRUR INVESTMENTS LIMITED NAME SARRK, MANAGEMERNT LLC
STREET ADRESS | P.Q). BOX 903, ROAD TOWN, TORTOLA STREETADIRESS | 1 330" wWETBIRANE NJE
CiTY-ST-2IP BRITISH VIRGIN ISLAND, ) GITY-8T-21P THWA PA o B4 F
TITLE MGRM O oelete TITLE O change [ Addition
NAME PATEL, MAGAN N NAME
STREETADDRESS | 319 BRENTWOOD DRIVE STREET ADDRESS
CITY-ST-2IF TAMPA, FL 33617 CITY-ST-2IP
TITLE MGRM [ Delete TILE O change [ Addition
NAME DESAI KETAN J NAME
STREET ADDRESS | 135 DORSET HOUSE, GLOUCESTER PLACE STREET ABDRESS
Cimy-ST-2IP LONDON, Nw1 5AQ ENGLAND UK, CITY-ST-2IP
TITLE MGRM [ Delete TILE [ Change [T Addition
NAME PATEL, SARJUR NAME
STREET ADDRESS | 18305 WEYBURNE AVE STREET ADDRESS
CITY-5T-2tP TAMPA, FL 33647 CITY-ST-2IP
TILE I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CiTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or Irustee empowered toa execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: o4 Jos [oa
SIGNATURE AND TYPED CR PRINTED NAME OF éIGNlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE i Dale 1 B Daytime Phone #




