FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000074506 04-17-2006 90048 008 ****50.00

1. Entity Name
TAKAI YAMA, LLC

Principal Place of Business Mailing Address
128 COCOPLUM CIRCLE 128 COCOPLUM CIRCLE
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 3341
10233 Okeechobe Blvd., 10233 Okeechobee Blwvd.,
Suite, Apt. #, elc. Suite, Apt. #, elc.
03112006 Chg-LLC CR2E083 (11/05
#B1 #B1 o (11/05)
City & State City & State 4. FEt Number Applied For
Roval Palm Beach Royal Palm Beach 20-1761542 Not Applicable
Zip Country Zip Gountry " i $5.00 Additiona!
3 34 l 1 USA 33411 USA 5. Centilicate ol Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. ‘Name and Address of New Ragistered Agent
N Name
CHOW, WILLIAM
128 COCOPLUM CIRCLE Strest Address (P.0. Box Number is Not Accaptabla)
ROYAL PALM BEACH, FL 33411
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE o
Signature. typed of printed nama of agent amd title if (NOTE: Registared Agent signature required when rensiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TILE MGR O Delete TiE [ Change  [J Addition
NAME CHOW, WILLIAM HAME
STREET ADDRESS | 128 COCOPLUM CIRCLE STREET ADDRESS
Q1Y -5T-2IP ROYAL PALM BEACH, FL 33411 CITY-ST-2IP
TmE O detete TiLE [IChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST.2IP CrYy -§Tzp
TIME [ perete TITiE O change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GUTY-ST-2IP ) CITY-ST-2IP
TIILE 1 Deleta T i [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
IILE 0 Delete me {0 Change [ Audition
NAME ) NAME
STREEY ADDRESS | . STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TITLE 1 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IF
11. I haraby certity that the information suppliec with this filing does not quality for ihe exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if mads under oath; that | am a managing membar or manager of the
limited liability company or the recaiver or lrustoe empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: * WALal AL 4//7.,4)(. (L) Gy - Zoi)
SIGNATURE ANGZFTPED OR PIINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Dde Caytme Phons ¥




