2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # L02000011344

1. Enlity Name
SARRK RESTAURANTS L.L.C.

05-01-2007 90331 025 ****50.00

Principal Place of Business

18305 WEYBURNE AVE.
TAMPA, FL 33647

Mailing Address

18305 WEYBURNE AVE.
TAMPA, FL 33647

60047302

0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1qotia BovCE B pawr s Budd

Sulte, Ap’t;#. etc. Suite, Apt. 4, atc. 04272007 Chg-LLC CR2E083 (12/06)

Suire 3= T
City & Slate CityE State 4, FEI Number Applied For
PA, o 02-0596838 Not Applicable
SZ{%Q R Courg Spe ap Country 5. Certificate of Status Desired O ??eggq .‘:?:(;ti"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

PATEL, NILESHM

Shaa

115 SOUTH WILLOW AVE.

Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

W3 S whoeon! ANE, SUITE XS0

ats L T FL [ %%t o

8. The above named entity submits this statement for the p
the obligations of registered agent.

SIGNATURE

Lyhanging its registered office or registered égem, or both, in the State of Florida. | am familiar with, and accept

7/o

Signature, typed or pnnadd nama of regislered agent and titke i applicable.

{NOTE: Registared Agent signature requirad when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

%/z,

Make check payéblq to
" Florida Department of State "

-

9,

ADDITIONS/ CHANGES

MANAGING MEMBERS / MANAGERS 10,
TITLE MGRM 3 Delete TITLE ] Crange [ Addilion
NAME SARRK MANAGEMENT LLC NAME
STREET ADGRESS | 18305 WEYBURNE AVE STREET ADDRESS
CITY-ST-7P TAMPA, FL 33647 CITY-ST-21
TILE MGRM O pelete TITLE ) Change [ Addition
NAME PATEL, MAGAN N NAME
STREET ADORESS | 319 BRENTWOOD DRIVE STREET ADDRESS
CITY-S1-21P TAMPA, FL 33617 CITY-ST-ZIP
TINLE MGRM O oaete TITLE [JChange [ Addition
RAME DESAL KETAN J NAME
STREET ADDRESS | 135 DORSET HOUSE, GLOUCESTER PLACE STREET ADDRESS
CITY-S7-ZiP LONDON, NW1 5AQ ENGLAND UK, CIFY-5T-2IP
e MGRM (B faes e MG R _ Cthage ] Addition
NAME PATEL, SARJU R NAME SARTO R CPATEL
STREET ADDAESS | 18305 WEYBURNE AVE STREET A0DRESS | 1G4y s BRVCE B Dawid S Bud , S 3o
orv-stak | TAMPA, FL 33847 Or-SEZP | TARMP DY, T B3
TINLE O velete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TITLE [ oalete TILE [ Change [ Actition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
11. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my

no d On signature shall have the sama |
limited liability company or the receiver or truste

SIGNATUS'I:IE:

pawered to execute this report as required by Chapter B0B, Figrida Stat

@;\—}’s T ORI R PASEL

l2gal effect as it made under oath; that | am a managing member or manager of the

utes.

oulaglt  313-2q0-2135

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A

UTHORIZED REFRESENTATIVE Date Daylime Phone #




