FILED

2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000036213 03-27-2007 90200 038 ****50.00

1. Entity Name

YAMATO 5-SPICE ASIAN STREET MARKET, LLC

- ) UUVURJUAY
Principal Place of Business Mailing Address

ég}:g S i GE CI:I;CEE 19149 SKYRIDGE CIRCLE
, 4 BOCA RATON, FL 33498
1200 =51 ST STREET, A

R St e LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. ApL #, eiC. Suite, Apl. #, etc.
P 03222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2389014 Not Applicable
Zj Count i s
s ountry 2 Country 5. Certificate of Status Desired [} Eese ggﬁi":"’m'
6. Namae and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
LEE,LINHH
19149 SKYRIDGE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33498
City FL l Zip Code

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

SIGNATURE
Bignature. typed or printed name of regisiered agant and ttie Il apphcanie. {NCTE' Regsstared Agent Signature réquired when renslatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. .. MANAGING MEMBERS/ MANAGERS 10. ADDITHONS fCHANGES
TMLE MGR kR [ Delete TITLE [] Change  [] Addition
NAME HUA, SAM NAME
STREET ADDRESS | 6130 VIA VENETIA SOUTH STREET ADDRESS
CIY-s¥-2IP DELRAY BEACH, FL 33484 CITY-S1-2IP
TILE MGRM L O oelete TILE [ Change [ Additien
NAME LEE, LINH.H NAME
STREET ADDRESS | 19149 SKYRIDGE CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33498 OITY-5T-2IP
=3
TITLE O Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P . CITY-57-2IP
1LE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
e 3 Delete TITLE {3 Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TTLE O pelete TITLE [ Change 7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP OITY-ST-2IP

11. | hereby certify that tha information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapert is true and accurate and that my signature shall have the same legal effect as il made under cath; that § am a managing member or manager of the
limited liakility company or the receivgy or trustee ampowered (o gracute this raport as required by Chapter 808, Florida Statutes.

SIGNATURE: ‘?/}(/ /0 7

SIGNATURE ANG ‘I'YPED’R PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 Daytima Phone #




