2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 29, 2005 8:00 am

DOCUMENT # L04000020316 ecretary of State
1. Entity Name 04-29-2005 90031 007 ****55.00
BLUE BUDDHA SUSH| BAR, LLC
Principal Place of Business Mailing Address
4915 HWY 30-A WEST 1414 CO. HWY 283 AUUBUL 1Y
SANTA ROSA BEACH, FE 32459 PMB 330
SANTA ROSA BEACH, FL 32458 o
e SN IEEEEE R ERAg
§8 Watercolor Way 88 Watercolor Way
e AL 8. ot eatiatiis 04252005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
santa Rosa Beach. FL Santa Rosa Beach. FL 20-0864227 Not Applicable
;2": <o Couniry USA 3§T59 t$ g“:"y 5. Certificate of Status Desired X ?fe'g?qummm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
DEBEAUCHAMP, LEE ANN Seanus 8. Easterly
4915 HWY 30-A WEST Street Address (P,0. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459
1318 Ste:am St
Ciry Gulf Breeze FL Zp Code 33861

8. The ahove namad entity submits this siatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

April 24, 2005

SIGNATURE
, typed of (Faiec! hame mnw/ (NOTE: Fbtrttarad AQeni SgnitLre nicasred whon newstasng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1. 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS /CHANGES
e MGRM O oetete TILE O crange ] Addition
NAME DEBEAUCHAMP, LEE ANN NAME
STREET ADDRESS | 4915 HWY 30-A WEST STREET ADBRESS
ciy-st-zip SANTA ROSA BEACH, FL. 32459 QITY-ST. 7P
TME MGRM xnelem TR [OJChange ] Addition
NAME HENDLER, JAMIE NAME
STree? aponesS { PO, BOX 2532 STREET ADDRESS
cny-s1-op SANTA ROSA BEACH, FL 32459 CiY-ST-2P
nne MGRM 8 Detere THLE O Change (] Addiion
HAME Easterly. Seamnus NAME
STREEY ADDAESS [ 138 Stesun St STREET ADORESS
CIFY-S1-7P Gulf Breeze. FL 32561 CIrY-ST-2P
TITLE 7 Delets g O crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-51.20P CTY-S1-21°
e O Detete T Ccrange [ Adadtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY.S1. 7P CHTY-51.2P
TILE O pelete THLE Clcrange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-53- 29 ciry-st-ap

11, I hereby certily that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § furiher certily that the information
indicated on this report 18 true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver of lms:es o execute this report as required by Chapier 608, Florida Stanses.

SIGNATURE: (%wmw

mwmnuw’m MANAGER, OR AUTHORLIED REPREBENTATIVE

April 24, 2005
Date

(850) 622 - 2096
Daybme Prone ¢




