FILED

Apr 21,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

04-21-2008 90320 048 ***138.75

DOCUMENT # LG7000054895
1. Entity Name
YORK OUTDOOR KITCHENS & FIREPLACES, LLC
Principal Place of Business Mailing Address G 0 0 2 8 2 7 7
657 EAST OVERDRIVE CIRCLE 10 MIDDLE GROUND ROAD
HERNANDO, FL 34442 OCALA, FL 34482
e B R AR RGO EI R RIEEL
| J200 0% 3Lt foe |
Suite, Apt. #;250-5/ . Suite, Apt. #, stc. 04142008 Chg-LLC CR2E083 (12/06)
ity & State City & State 4. FEI Number Applied For
&6&. e £Ln F7-068 7517 Not Applicable
Zp Couniry i I Zip Country 5. Centificate of Status Dasired 0 $5 00 Agditional
39470 (asA ' Fee Required
€. Name and Address of 0urrunt Raglstered Agent 7. Name and Address of New Reglsterad Agent
a0 Name
YORK, FRANK E oL C _
10 MIDDLE GROUND ROAD Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34482° R
_ B Ciy FL | 2 Coce

8. The above named entity submits this sialemem for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registgred agent.
7// Ltk o fork - ol %/wg?
DA

{NOTE: R/_ stered Agent signalure requited when reinatating)

R S 4

FILE NOW!I FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR 7 oelete e T3 Change [T Addition
NAME YORK, FRANK W NAME
STREET ADDRESS | 10 MIDDLE GROUND ROAD STREE ADDRESS
CIFY-ST-2IP OCALA, FL 34482 CIFY-ST-21P
TMLE MGR [ Delete TITLE D) change  [[] Addition
NAME YORK, FRANK E SR, NAME
STREET ADDRESS | 10 MIDDLE GROUND STREET ADDRESS
CIFY-SF-2ZP OCALA, FL. 34482 CITY-S7-ZP
THLE O pelete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
THLE O Detete ME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CiTY-81-ZP
TimEe [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-S7-7P CITY-ST-2P
TITLE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP LITY-81-21P

11. ! hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager cf the
limited liabilitly company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes. 33’;____

% /zﬁﬂfuﬁ/éré_ [ /,_«a? seg-FFCS

NAME OF BIGNINGAANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oayime Phone #




