FILED

. . Apr 19,2005 8:00 am
2003 LMITER LIABILITY COMPANY = “Secrefary of State

02-18-2005 90131 035 ****50.00
DOCUMENT # L04000074506
1. Entity Nama
TAKAI YAMA, LLC
Principal Ptace of Businsss Mailing Address Juyvuruvy
128 COCOPLUM CIRCLE 128 LOCOPLUM CIRCLE .
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411 ‘.
S Se— RIS CR A ERO
| SeAp prme T T s Awme T 02012005 Chg-LLC  CRREOCS (10/00)
City & Sinis Ciy & S0 . FF R Appbad For
2zo- 1TLIsY 2 Not Appiicable
2ip Country zp Country 5. Certiicato of Slanss Desied (1 Egg?q Acltora
6. Name and Acdress of Current Rag Agent 7. Name and Address of New Registered Agont
Name .
CHOW, WiLLIAM - - - - - - - - e s ——gm - e . - I
128 COCOPLUM CIRCLE Streat Address (P.O. Box Number is Not Acceplable)
ROYAL PALM BEACH, FL 33411
City . FL | Zip Code

8. Tha ahove namad entty submits this staterment lor ths purpose of hanging its regi cffice cr regi d agent. or hoth, in the State of Aovica, | am familiar with, Bnd accept

the ohligations of registared agent.
SIGNATURE

SepaTue. ivoed o Ortked name of mgialaved ageni and Wou J aoohcetie. {NOTE: Fngraiered AQEmM B o (mganed whe (enstating) OaTE
Filing Fee Is $50.00 Maia check payable to
——— by May-1,2008— B —Florids Department of State . | = _.
0. MANAGING MEMBERS | MANAGERS 10. i ADDITIONS /CHANGES
mE MGR L7 veime me ' Ol thange [ Addition |
NAME CHOW, WILLIAM NAME
SIREET ADORESS: | 128 COCOPLUM CIRCLE STREET ADORESS
oY -57-2P ROYAL PALM BEACH, FL, 33411 CITY-51-BP
TmE ' O Detets TmE O Ctmope [ Addilion
RAME NAME
STREEY ADDRESS STREET ADDRESS
Y- S1-2P CiTy-51-2P
TME O Detete TME DOcrangs [ Asgition
NAME NAME .
STREET ADOSESS STREET ADORESS
ary-51-ar cy-51- 2P
ome L _. _Ooewr  _fome ) e i . Dcrang ) Aadition.

WAVE NN -
STREEY ADDRESS STREET ADORESS
ey-53-29 cay-S1.2P
mE O3 Deters e = [ Crasge [ Aadition
N A “‘ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CATY-ST-2P
TME O peters e O Crange [ Aucilion
MANE NAME 5
STREET ADDRESS . STREET ADDRESS
CITY-ST-20 Chiy-ST-o7
11. I hereby certify that the information supplied with this filing doas not quality tor tha axemption stated in Section 1 19.07(3Ki), Forida Statutes. | further certify that the information

indicated on this report is rue and accurate and thal my signature shall have the same logal effect as if made under cath: that | am a managing member or manage of the

limited liability company o the receiver of tryston Bmpowered o axacule this report &S required by Chapter 608, Forida Statutes. )
SIGNATURE; < = %A s~ 620733-33o%
EIGNATURT ANG TYPED ON FPRINTED NAME OF BXOMNG MAMACING (-] Ve Dwte Cayrire Prong ¢




