2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR)

DOCUMENT # L00000008993

1. Entity Name

A'DASHI, LLC

e

Principal Place of Business

13860-11 WELLINGTON TRACE
WELLINGTON FL 33414

Mailing Address

13860-11 WELLINGTON TRACE
WELLINGTON FL 33414

2. Principal Place of Business .

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt #, elc.

FILED

"~ Feb 03,2004 08:00 AM
Secretary of State

l

Al

Il

A

MOOCRE CR2E0B3 {11/03)
City & State B Cily & State 4. FE! Number Apphed For_
o , 76-0506786 Not Appiicable
Zp Country Zip Country 5 Certficate of Status Desred [} 90-00 Additional

Fae Required

6. Name and Address of Current Flggisleréd Agent

7. Name and Address of New Registered Agent

KNEEN, JEFFREY D ESQ.

C/0 LEVY, KNEEN, MARIANI, CURTIN, KORNFIEL
1400 CENTREPARK BOULEVARD,

WEST PALM BEACH FL 33401

Wame

Streat Address {(P.O. Box Number is Not Acceptable)

SUITE 1000

City

FL L Zip Code

8. The above named enuty submits ths statement for the purpose of changing its registered office or registered agent, ar Both, i1 the State of Florida. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE —

Signalure, lyped or printed name nf_ ragistared agent and hte i appficabie

{NOTE. Regislercad Agant signaiuee raquaed whan /nstanng) DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
T s e g e i A e e i gt S g

»

s, ) TAANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES )

me MGRM [T Detete TITLE [ Change [ Addition
NAME JOHNSON, SHIRLEY NAME

STREET ADDRESS | 1 3BB0-11 WELLINGTON TRACE STREET ADDRESS UOO000023494

Gre-sTab  [WELLINGTON FL 38414 __J omrsrae 02/05/04-00046-017 50.00

TITLE 3 Delete TILE Clchange 1 Additan
NAME HAME

STRETT ADDRESS STREET ADDRESS

CITY-5T-2P CiY-51-2iF

HILE T Delete THE J Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

Ciry-5T-21P ] _ CITY-ST-2IP . .

TILE T Detete TinE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADIDRESS

CITY- ST- 2t CITY-ST-2IP L
THTLE O oeete THE D1 Change [0 Addition
HANE NAME

SIRFET ADDRESS STREET ADDRESS

GITY-S1-2ip CITY-SY-2IP .

TITLE T Delete TUE P Change [T Asdition
NAME NAME

STREET ADORESS STREET AGDRESS

Cimy-51-2IP CiTY-81-2IP B

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report is true and accurale and that my signature shai have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATU

Sitirieq Doswzon

SIGHATYSE ANO TYPED 9& CHICTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daynroe Phone ¥

300 Sy 759 §833




