2006 LIMITED LIABILITY COMPANY

- : ANNUAL REPORT (AR)

FILED
Apr 28,2006 8:00 am

JOCUMENT # L04000030517

. Entity Name

SUSHI CAFE LLC

ecretary of State

04-28-2006 90016 010 ****50.00

Principai Place of Business

7917 NW 2ND STREET
MIAMI FL 33126 -

Mailing Addrass

7917 NW 2ND STREET
MIAMI FL 33126

SR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, elc.

1st MOORE CR2E083 (10/05)
Y. 2ol N2y

Cily & Slate City & Siate 4. FEi Number Applied For
AP-PLIED FOR Not Applicable
Zip .o _| _Country o AN : _|_ Country 0 $5.00 additional

. ifi 7
5. Certificate of Status Desifed Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRY HAK LEE CHUNG

Sirest Address (P.C. Box Nurnber 15 Not Acceptable)}

7917 NW 2ND STREET

MIAMI FL 33126

Zip Coce

City FL

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Signalute. Typyd of Deiled NRME of fegisrered agen 2ad 1la i appkcable. (NOTE Regrsiered Agent signature required when rensiabng) DATE

2l ', FILE NOW'" FEE is 550 00"
Make Check Payable to: Florida Department of State
: ’ Due By May 1 2006 s

9. MANAGING MEMBEHS,’MANAGERS - 0.

ADDITIONS / CHANGES
HTLE MGRM O pelete TITLE ] Change ] Addition
NAME CHUNG, HARRY HAK LEE NAME
STREET ADDRESS (7917 NW 2ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-ZiP
MME MGRM O Delete TILE [I Change [ Addition
HAME CHANG-CHUNG, SUK-MOY RAME
STREET ADDRESS [ 7917 NW 2ND STREET STREET ADDRESS
GITY-ST-21P MIAMI FL 33126 CITY-S1-2IP
TITLE 3 Deigte. TITLE (JChange [ Addition
NAME NAME - — ks
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
THLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMeE ] Delete TITLE (O Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 113, Florida Statutes. § further certify that the information
indicated on this repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /ﬁéw a&

SIGNATURE AND TYPED OR PRINTEQD G MANA MEM ER?“" J
—

HA ey Ak LEE oA v/ ot

. OR AUTHONIZED REPAESENTATIVE Date

Ciyime Pione =




