.2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT _

DOCUMENT # L02000013021

1. Entity Nama
SHARI'S RESTAURANT LLC.

o 7Mai|ing Address

1709 E QAKWOOD LANE
PLANT CITY, FL. 33566

Principal Place of Businass

1709 E GAKWOODD LANE
PLANT CITY, FL 33566

DO NOT WRITE IN THIS SPACE

FILED
Sep 01, 2004 08:00 AM
Secretary of State

LT T

07132004 No Chg-LLC CR2EQ83 (13/03)
4, FEl Number Applied For
550791064 Not Applicable

[!/ $5.00 aaditional

5. Coertificate of Status Dasired Fee Required

6. Name and Addrass of Current Registered Agent

SARRIS, SHARIL
1709 E QAKWOOD LANE
PLANT CITY, FL 335686

DO NOT WRITE
IN THIS SPACE

8. Tre above named entity submits this statament for the purposae of changing its registered office or reglstered agant, or koth, in tha State of Florida. | am familiar with, and accept

the ohligations of ragistered agant.

SIGNATURE — — =
Signature, typad or printed nama of regislered agert and ke if applicable. {NOTE Regsiered Agant signalure required when esinstating) DATE
Filing Fee is $50.00
Due by September 8, 2004
9. MANAGING MEMBERS/MANAGERS B -
TITLE MGR
NAME ILIAS, SARRIS
STREET ADBRESS | 1709 E. OCAKWOOD LANE HAOOOOI 7120 )
ore.st.zp | PLANT CITY, FL 33560 3301045000101 2 85,00
fInLe MGR T .
NAME SARRIS, SHARI
STREETADDRESS | 1709 E. OAKWOOD LANE
CITY-ST-ZP PLANT CITY, FL 33560 _
TILE
RAME
STREET ADDRESS
- DO NOT WRITE
HTLE
me IN THIS SPACE
STREET ADURESS
GITY-ST-ZP
f\(13
NAME
STREET ADDRESS
CINY-S1-2P
iITLE
NAME
STRELT ADDRESS
chy- §7-21P o

11. | hereby certify that the Informatlon supplied with this fling does not qualify for the exemplion stated in Section 1 19.0?(3&9), Florida Statutes. | further certify that the information
indicated on this rapart is true and accurale and that my signature shall have the same lega] effact as if made under oalh;
limited Bability company er the receiver or trustee empowerad Lo exacutes this report as required by Chapter 608, Florida Statutes.

that | am a managing member or manager of the

SIGNATURE: QWA& %@«/W)

SIGNATUH#ANDTYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

7/ 24 ﬁ# £35S~ 555

Date Daytime Phone ¥




