FILED

2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000078056 04-26-2007 90033 011 ****50.00
1. Entity Nama
YOMAR RESTAURANTS, LLC
Principal Placa of Businass Mailing Address
7001 TEMPLE TERRACE HWY 7001 TEMPLE TERRACE HWY B 0 0 4 1 l 4 0
TAMPA, FL 33637 TAMPA, FL 33637
Suite, Apt. #, etc. Suite, Apt, 4, etc,
e ulle. Apt. 8. eie 01042007  Chg-LLC CR2ED83 {12/06)
City & State City & Stale 4. FEI Numbar Applied For
2(0-1805044 Not Applicabla
2 ) -
P Country Zip Country 5. Cariificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
YOUNG, JAMES S JR
7001 TEMPLE TERRACE HWY Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33637 .
i
¥
. ) City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
lha oblagatlons of registereg agent.
SIG,NATUFIE
. Signaiute, typed or prmted nama ol registered agent and tille if applicabla, {NOTE: Reg Agent sig requirad when i DATE
'-Flling Fee is $50.00 Make check payable to
Due by May 1, 20_()7 Florida Department of State
9. I MANAGING MEMBERS  MANAGERS 10, ADDITIONS /CHANGES
me | MGR . O Delete TLE [ Change [} Addition
HAME YOUNG, JAMES S JR NAME
STREET ADDRESS | 7001 TEMPLE TERRACE HWY STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33637 ~ CITY-ST- 2P
TLE MGRM [ Delete TITLE [J Change  [3 Addition
NAME YOUNG, KATHLEEN H NAME
STREET ADDRESS | TOO1TEMPLE TERRACE HWY STREET ADDRESS
CITY-ST-2P TAMPA, FL 33637 CITY-ST-ZIP
MLE ] oetete TLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
VILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S53-2IP CITY-57-21P
WE 0O oelete L OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP GITY-S7-2IP
TILE 3 Delets TiLE [O Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CHY-ST-2P
11. | hereby certify that thg. with this filing doas not qualify lor the exemptions contained in @hapter 119, Florida Statutes. | further cerlity that the information
indicated on this regs e and that my signature shall have the same lagal effect as if mgde undgr oath; that | am a managing mamber or manager of the
timited liability com trustee empowerad to execute this raport as required by Chapger 608, Plorida Statutes.
J &/ #17-985-6/2%
SIGNATURE._{ _WK S. »/OUJ&‘ (( 7
SIGNATURE AND TYP 1on FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPJEsENnTNE Date Daytima Phona ¢




