~2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 07,2008 8:00 am

DOCUMENT # L0O3000036675
Bt A ecretary of State
Y K FOOD DESIGN, LLC 04-07-2008 90237 034 ***138.75
Principal Place of Business Mailing Address
6981 LAKE DEVONWOOD DR, " 6981 LAKE DEVONWOQD DR.
FORT MYERS, FL 33908 FORT MYERS, FL 33908 60020651
P AR A E SO
Suite, Apt. #, etc. Suite, Apt. #, eic. 01085008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi Number Applied For
83-0371208 Not Applicable
Ze Country Zip Couniry 5. Certificate of Status Desired Od $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

Name

GREEN, BRUCE D

1520 ROYAL PALM SQUARE BLVD., STE. 320 Street Addrass (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33919

City FL l Zip Code

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

SIGNATURE
Signsiure, typed o prinled name o tegrsteled egent and tike f applcable. (NOTE: Aegntared Agent signaiute equired when rainstaling) DATE

FILE NOW!!! FEE IS $138.75 § “Il\a‘lgk"‘é ;l},ﬁk‘ggy?l?lq to -
After May 1, 2008 Fee will be $538.75 Florida Department of State .. . .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O petote 1INE [ change (] Addition
NEME KAGAN, ELIZABETH P PRES NAME
SIREET ADORESS [ 6981 LAKE DEVONWOCOD DRIVE STREET ADURESS
CIry- 5T-21f FORT MYERS, FL 339087205 CITY-51-21P
TLE 1 Delels TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
LE [ Detete TINE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-57-2P
LE 1 Detets THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-24P CITY-ST-2IP
THLE [ pelete TITLE {Jchange [ Addilion
NAME NAME '
STREET ADDRESS STAEET ADDRESS
civy-s1-2P CHY-§1.2P
TITLE O petete THLE [ Change ] Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1- 2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicatad on this report is Uue and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
fimited lizbility company o th ‘eiver or rustee empowered xecule this repont as (gquired by Chapter 608, Florida Statutes.

SIGNATURE:X / //V/OY

SIGNATURE AND TYPED OR PRINTED NAME OF HING WA ‘},\_‘___3., OR AUTHC TATIVE Dale Dayirme Phone #

e ——




