FILED

o 2004 LIMITED LIABILITY COMPANY Mar 26, 2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # L02000009821
1. Entity Name
SHIOE LIMITED COMPANY
Principal Place of Business ] ] Mailing Address ]
7452 UNIVERSAL BLYD 7623 BAY PORT ROAD
ORLANDO, FL 32819 US ORLANDO, FL 3281¢ S
rmrmanm——— o | ER R
Suits, Apt. #, elc. Sutte, Apt. #, stc. 03152004 Chg-LLC ~  CR2EDE3 (10/03)
Tiy & Shato City & State % FEI Numbar o Appliad For
. . . ) 35-2167070 - Mot Applicable
Zp Country Zp Couniey 5. Certificate of Status Desirad. 13 gi‘ggqlﬁ%?mna!
2. Name anz Aadiess of Current Registered Agent 7. Nams and Addreas of New Reglsiered Agent ,
Name
SHIOI, TAKASHI - S
7629 BAY PORT RCAD Street Address (P.O. Box Numbar is Not Acceptable}
OREANDO, FL 32813 =
City FL | Zip Code ]

8. The above named entity subrmts thas statement {or the purpase of changing ks reglstared cifice or registered agent, or both, in the State of Flerida, Tam {amiliar with, and ascept
the obiligations of registered agent.

SIGNATURE R o ) _
Sigratune, yped of priniod name of reQislered agent and litke ¥ appiicakie. {NOTE. Registacad Agant signatuce equired whan rdinstaling} . j _LATE

Filing Foe is $50.00 Malks chack payable 1o

Pue by May 1, 2004 Florjda Department of State
9. MANAGING MEMBERS MANAGERS 0. ADDITIONG | CHANGES
TRLE MGR 3 Defte TITLE 1 Change 1] addilion
NAME SHIOL TAKASHE BAME ! iE‘LEDDD_ 3i 2}_;{ N
STREETADDRESS | 7628 BAY PORT ROAD STREET ADBRESS TR0 84 8333 e ﬂﬂE 5{]. a0
cay-s1-2P ORLANDO, FL 32818 GIT¢-1%- 2p B
TIE 3 Daiels TTE Dichange [ Addition
HAME NAME
STREET ADDRLSS STREET ADDRESS
CIvy-st-28 . ) B . CiTY - §T- 2P -
TRE 0 De.e‘e TRLE [J Changa  [] Asgition
HAME RAME
STREET ADDRESS STRELT ADGRESS
GiTY-ST-1i9 L SITY-83- 22 ) o
TIRE 3 petele TRE Cichange [ Avdion
NAME NAME
STREET ADERESS STREET ADDRESS
ory-5I-ae o CiTY-§T.2P L )
umE 3 Delate TmLE Tl chenge [ Additisn
HAME HAME
STREET ADDAESS SIREET ADDRESS
STY-51-2P o _ GiTy-57-2P ] )
TALE 1 Dalete HIE [T change [ addition
NAME MAME
STREET ADDRESS STRIEY ADDRESS
av-st-2e } CIRY-5T-2P

11. | hareby certify that the |n¥armat§cn supplied with this filing does not quah{y ror the exemmion stated & Saction 139.07{3)H, Florids Starutes. f further ceriify that lha m!onnahon
indicated on this report is frue and accurate and that my signaturs shall have tha same legal sffect as i madse under oath; thal | am a smanaging member or manager of ths
fimited liability company or ihe recelver or rustes empowerad to executs this repart as required by Chapter 608, Florida Statstos.

SIGNATURE AND TYPED ©R PRINTED HAME OF SIGIING MANAGING KEHEE MAHAGEB, [+ AUTHOHKEO REPRESENTATIVE Saw Gaytima Phane ¥




