FILED
2007 LIMTER LASILITLCOMPANY pep 14, 2007 8:00 am

DOCUMENT # L06000088038 Secretary of State
1. Entity Name -14- 6 FFRE50.00
WESTCHASE YOGURT, LLC 02-14-2007 90218 01
Principal Place of Business Mailing Address
12211 W. LINEBAUGH AVE. 12211 W. LINEBAUGH AVE.
TAMPA, FL 33626 TAMPA, FL 33626
e B Y B AR RIR ARG VUGN AR AR

Suite, Apt. #, eic. Suite, Apt, #, alc. 02082007 Chg-LLC CR2ESS (12/06)

City & State City & State 4. FEI Number Applied For

20-55131 &7 Not Applicable
ap Country Ze Country 8. Centificate of Status Desired O Eiggqﬁdmnm
8. Name and Address of Current Registered Agent 7. Nama and Addreaa of New Registered Agent
Name
KYE, KWANG M :
12211 W. LINEBAUGH AVE. Street Address {P.O. Box Number is Not Acceplable)
TAMPA, FL 33626
“”:' City FL I Zip Code

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

SIGNATURE
Signature, typed or printad name of ragrstaned agent and lide il appécables (NQTE: Regesierad AQent signatre required when renstating) DATE

Fliing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. L MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TME MGRM™- [ petets TME [ Change  [[] Addition
NAME KYE, KWANG M NAME
STREET ADDRESS | 12211 W.-LINEBAUGH AVE. STREET ADDRESS
arY-ST-2P TAMPA! FL 33626 QITY-§1- 1P
TITLE O Delete TME [JcChange [ Aadilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Detets THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51- 1P CITY-S1-A1P
TMLE [ Delete TITLE O3 Ctange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CHY-ST-TIP
TIME 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-S1-2IP CITY-ST- 2P
THLE [ Delete TME [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as il made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execye this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Zm 2-8-07 {£3xD735- 5130

mmmmmuymmmmnmmnam

Daytima Phone #




