[EN

'S

2005 LIMITED LIABILITY COMPANY

FILED

Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

04-19-2005 90018 024 ****50.00

DOCUMENT # 102000013021

1. Entity Name
SHARI'S RESTAURANT LLC.

=1

Principal Place of Businass
1402 OAKWOOD LANE

I5J.ANT CITY, FL 33566

Mailing Address .

1402 QAKWOOD LANE 1

PLANT CITY, FL 33566

s e v DTSN
@8‘44 Lakelu\d Highlands £d o o
Suita, Apt. #, étc. Suite, Apt. #, 8lc. 2005 . ‘ TR
LMM\Q. PL_ . L 0??6_ Chg-LLC. . CR2E083 (10/03)
.City & State .’ City & State 4, FEI Number Applied For
. '55-0781064 Nol Applicable
759:320 3 "% L\ Zip Couriry 5 Cemncaie of Status Desired: | ,gg;ggmﬁ‘f""a'— ..
-'6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name - o .

SARRIS, SHARIL - |
1709 E OAKWOOD LANE
PLANT CITY, FL -33566

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

4

City

FL LZsp Code

8, The above named entity submits this statement for the purpose ol changzng its registered office or regns:e:ed agent or bolh in the State of Florida. | am familiar with, and accepl

lhe nbllgallons of reglstetad agent.

SIGNATURE

Signature, typed or printad nama of ragistered agent and titke if apphicable.

sered Agent sipnatua required when reinstating]

" ‘Filing Fee I5 $50.00
<!+, " Due by May 1, 2005

‘

(HO’ _E:Hequ

Make check payable fo - T l

Florlcla Depanment of State -

5 i - MANAGING MEMBERS/MANAGERS: **; -

-10. ADDITIONSICHANGES -1:
TN MGR {7 petete TMLE ' [TChange [ Adgition
NAME .. | ILIAS, SARRIS ’ NAME :
STREET ADDRESS 1-"_02 OAKWOOD LANE STREET ADDRESS
Ciry-s1-8F ) PLANT CITY, FL 335660 P CITY-ST-2tP .
TE MGR™ - O oelete - . TME D change [ Agdition
e~ .| SARRIS, SHARI : NAME
smreer anoRess | 1402 OAKWOOD LANE ) STREET ADDRESS L ST
omv.size - | PLANT CITY, FL 33560 - & o | orveseae N i
TE- [ petete TILE O crange 0 Addition
STREETADDAESS ™ STREET ADDRESS
Ty 51 2P . cirY-ST-2P
Tt 3 Delete e ] Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-57- 2P
TITLE O Delete THE [ Change  [J] Acdilion
NAME . NAME [ :
STREET ADDRESS STREET ADDRESS
CIFY. §1. 2P CITY-§F- 2P
TMLE {3 Delete TILE [ change ' [ Adeiion
NAME RAME
STREEF ADDRESS STREET ADDRESS et
CIrY-S1-21P CITY - ST-21P - e

11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cerlify thal the informalion
indicated on this report is trug and accurate and that my signatura shall have the same iegal affect as it made under oath; that | am a managing member or manager o! the

limited liability company or the receiver or trustea empowered 1g executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SGNATURE AND TYPED OR PRINTED MAME OF
H

I

;W'L/?A/'

n, &R Aumonrzsﬁzmsarnmz

/%/i/és" Fb 3¢S mﬁ’

Oyt Phone #




