y
2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Mar 05, 2005 08:00-AM

DOCUMENT # L02000022054 Secretary of State
1. Entity Name
BLU SUSHI, LL.C_ S
Principal Plage of Business Matling Address
134571 MCGREGOR BLVD UNIT 23 13457 MCGREGOR BLVD UNIT 23
FORT MYERS, FL 33979 FORT MYERS, FL. 33919
Sute, Apt Fole, - — Suite, Aot B, oo,
e, AP e, Apt. 7, ele 02212005  Chg-LLC CRZE083 (10/03)
City & Stata - i City & State 4. FEI Number Applied Far
- e 02-0644489 | Not Applicable
Zin Cauniry ap Couniry 5. Certificate of Status Deslred | $5.00 Additional
L ) o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
THOMAS F. KIESEL Strest Address (P.O, Box Number-is; Not Acéeplable) i
ATTORNEY AT LAW
" 2121 MCGREGOR BLVD.
FORT MYERS, FL 33901 : - = — FL |0
8. The above named enmmmns this statement for ihe purpose of changtng its reglstared office or reglstered agent, of bcth in the State of Flotlda. § am famitiar with, end ascept
the gbligations of regi d agent,
21 f,
SIGNATURE N i 7// 3¢
Sigraturg, typed or pr!rllud name of registared agent and lIth if applicabla. gNOT.E. F;-E-steye_‘u Agent signalure required whon reinstating) . DATE
Filing Fee is $50.00 ) Make check payable to
Due by May 1, 2005 Florida Department of State
5. — MANAGING MEMBERS/MANAGERS 0. = ADDITIONS, CHANGES _ ]
e MGRM T belete THE 3 Change [ Addition
NAME ZULU ZULU,.INC. § NaME
STREET ADDRESS | 3593 PALMETTO AVENUE STREET ADDRESS U[I[}Fﬂﬁa':,g%?g
Grv-stzp | FORT MYERS, FL 33916 - vone || CTV-ST-2P 03/ 05/05~-80023-007 50.00
TITLE MGRM ] Delete TITLE [J Change [T Addition
NAME SCHMID, PETER NAME
STREET ADDAESS | 2806 VALENCIA WAY STREET ADDRESS
CITY-§T-ZP FORT MYERS, FL 33901 S . — CITY-87-2P =
TITLE MGRM [ Delete TiLe [ change T Addition
NAME MAK, KWOK P NAME
STREFT ADDRESE | 14560 DAFFODIL DRIVE, #8058 ) STRCET ADDACSS
T -31-2P FORT MYE@, FL 33819 _ CITY-5T-ZP .
TTLE MGRM i 7 Detete L [ Change | [T Addilion
NAME MAK, KIWOKW o NAME
STREET ADDRESS | 14560 DAFFQODIL DRIVE, #905 STREET ADDRESS
omv-St-2P | FORT MYERS, FL 33919 } TR R
TINLE [ Delete iLE [ ¢hange O Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY- 51219 _ o B CITY-§T-2P ‘
1ITLE 3 Delete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciY-§1-2iP o 1/—/ CIrY-ST-2IP
11. ! hereby certify that the information supplied wi ing does not qualify for the exemption stated in Sectlon 119.07{3)(), Florida Statutes. | further cartily that the Information
indicated on this report is rue and accurate y gignature shall have the same legal effect as if made under oath, that f am a managing member or manager of the
limited liability company oF the feceiver, red {0 execute this report as required by Chapter 603, Florida Statutes.
SIGNATURE: /17 M . j’ 75" %//J%
SIGNATURE AND men’.aﬁ’ pmﬂus OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE Baylime Phane ¥




