-

~2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

A

DOCUMENT #

1. Entily Namg

SUSHI YOSHI, LLC

LO3000026147

frincipal Place of Business

2752 SUCRE AVENUE
HOLLYWOOD, FL 33026 US

Malling Address

23267 STATE RDAD 7
BOCA RATON, FL 33428  US

2. Principal Place of Business

3. Mailing Address ]

FILED
May 04, 2006 08:00 A?
Secretary of State

= IR

e, , ite, Apt. ¥, '
Suile, Apt 4, etc Suite, Apl. #. etc 04262008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

20-0097718 Net Applicable

Zi Caun Zi Count iti

P Ty P ouniry 5. Certificale of Staius Desired | $5.00 A'ddetwnal

Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narme

MURDOQCH, ROBERTE
780 E. BROWARD BOULEVARD

SUITE 400

FORT LAUDERDALE, FL 33301

Street Address (P O, Box Number

is Mot Accepiakle)

Cily

FL | Zip Code

8. The above named entity submits this stal
the obligations of registered agent. -

siaNATURE X
S

rpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1am famiiiar with, and accept

ature, typed o praied nama of regrsiered agent End tle ¢ apmicatie,

[NOTE. Regrstered Agent signature requ red when rensiatng)

Filing Fee is $50.00
Due by MNMay 1, 2006

AN

Make chack payabl
Florida Department of State

ADDITIONS /CHANGES

8. MANAGING MEMBERS/MANAGERS 10,
TTE MGR O etele uis [T Change, (] Acdition
NAME BAE, KUN W NaNE T
' H [
STRECT ADDRESS | 23261 STATE ROAD 7 STREET ADDRESS s ggqggﬂégqﬁgg —
CTY-81-2¢ 1 BOCA RATON, FL 33428 Y5729 520,06~ 80005-605 50,00
HILE MGR T pelete ILE O Change [ Adaittion
HAME JOE, SUNG G NAME
STREET ADDRESS | 23261 STATERCAD 7 STREET ADDRESS
CiTY-57-ZP BOCA RATON, FL 33428 CHY-5T-2P
TLE O pelete TnE Jchange [ Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-S7-2P
TLE ] Detete TILE O Crange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7P CTY.8T.2P
L 7 Defete TiE [ Crarge [ Addition
NAKS NAME
STREET ABDRESS STREET ADOAESS
CITY-S1-2P CltY-5T.2P
TLE 3 Detete nE ) Crange [ Additor
NAME MAME
STREET ADDRESS STREET ADDRESS
Givy-st-0p CRY-ST-2P

11. | hereby ceruly that the information supplied with this filing does not gualify for the exemprions contained in Chapler 112, Florida Statules. 1 further certify that the infarmation
re shail have the same fegai effect as i made under nath: that | am a managing member or manager of the

indicated on this repart 18 rue and accurate and that my Sign
fo execute this report as required by Chapter 608, Florida Statutes

hmited liability company or the recelver or tr

SIGNATURE: A

€ empowere

i Spots  SHAf2

SIGNATURE AND TYPED OR PRUNTED HAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytene Phone #




