: FILED

2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000036213 04-03-2006 90076 006 ****50.00
1. Entity Name
YAMATO 5-SPICE ASIAN STREET MARKET, LLC
Principal Place of Business Mailing Address
19149 SKYRIDGE CIRCLE 19149 SKYRIDGE CIRCLE
BOCA RATON, FL 33498 BOCA RATON, FL 33498
Suite, Apl. #, slc. Suite, Apt. #, etc.
p ute. Ap 03272006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-2389014 Not Applicable
Zi Court Zi iti
P ountry " Country 5. Certificate of Status Desired [ 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, LINH H
19149 SKYRIDGE CIRCLE Street Address {P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33498
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, lyped or printed name of registered 2gent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR 7 Delele TMLE [ Change [ Addition
NAME HUA, SAM NAME
STREET ADDRESS | 6130 VIA VENETIA SOUTH STREET ADDRESS
CITY-57-217 DELRAY BEACH, FL 33484 CITY-57-2IF
TmE MGRM 7 Delete TITLE [ Change [ Addition
NAME LEE, LINHH NAME
STREET ADDRESS § 19149 SKYRIDGE CIRCLE STREET ADDRESS
om-st-ze | BOCA RATON, FL 33488 CTY-ST-2IP
TITLE [ Delete TITLE [J Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-2IP
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-51-2IP
TTLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certily that the infermation supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejver or trustee empowered 0 execute this report as required by Chapter 608, Florida Slalutgs.
3fs0/ol (So) Bikss
SIGNATURE: i
SIGNATURE AND WF%R PRINTED NAME #SIGNIMG MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE Date Daytime Phone #




