2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am
Secretary of State

19149 SKYRIDGE CIRCLE
BOCA RATON, FL 33498

DOCUMENT # L04000036213 03-23-2005 90238 035 ***%50.00
1. Entity Name i
YAMATO 5-SPICE ASIAN STREET MARKET, LLC
Principal Place of Business Mailing Addrass & U u ‘ q U 1 1
19149 SKYRIDGE CIRCLE 19149 SKYRIDGE CIRCLE
BOCA RATON, FL 33498 BOCA RATON, FL 33498
T v DTN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162005 Chg-LLC CR2E083 (10/03)
City & State N City & State 4. FEl Number Applied For
RO —2.58 q 0 ’ 4- Mot Applicable
Zip Country zip Country 5. Cortificato of Status Desired. [ $9-00 Additional
. Fee Raquired
—— 6._Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agant
Name :
LEE, LINHH

Sirest Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famitiar with, and accspt

SIGNATURE .
Signature, typad or printed name of regi d agent and tilke (NOTE: Regislered Agenl signalure required when reinstating} DATE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Detele TITLE [ Change [ Adéilion
NAME HUA, SAM NAME
STREET ADDRESS | 6130 VIA VENETIA SOUTH STREET ADDRESS
CAY-ST-2IP DELRAY BEACH, FL 33484 CITY-ST- 2P
TITLE MGRM 3 Delets TITLE [ Change  [J Addition
NAME LEE, LINMH NAME
STREET ADDRESS | 19149 SKYRIDGE CIRCLE STREET ADDAESS
CITY-SI1-71P BOCA RATON, FL 33488 CATY-ST-2IP
TITLE O Datete HILE [ Change (] Addition
NAME -— NARL - - . - :
STREE| ADORESS STREET ADDRESS
CITYS1-2iP CIty-51-21F
HE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP
TILE [ delete TMLE [ Cnange [ Addicion
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-51-2P GITY-51-ZIP
TITLE 3 petete HILE [T change  [J Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
ciTY-5i-ZP CITY-51-2IP

limited liability company or ceiver oL lrustee empowered 10

SIGNATURE: ‘

11. ©haraby certily that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify thal the information
indicated on this reporl is true and accurate and that my signature shall have the sama legal elfac! as il made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Stetutes.

| 5//?%5/ B2 )fy2-12¢>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPAESENTATIVE

Dato Daytie Frone ¥




