| | | FILED
2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000077259 Secretary of State

1, Entity Name

02-22-2005 90071 013 ****50.00
ASIAN GARDEN RESTAURANT, LLC

Principal Place of Business Mailing Address
2020-4 WEST PENSACOLA ST 2020-4 WEST PENSACOLA ST
TALLAHASSEE, FL 32304 ' TALLAHASSEE, FL 32304 ’
S ARG AR

Suitef Apt. #, efe. . Suite, Apt. #, etc. - 01272005 Chg-LLC CR2E0837(10’03) 7

City & State ' City & State ' o FE oD o o Rpplied For

. B~ 24957 95 Not Appiicable
Zip _ Country Zp - | Country 5. Certificate of Status Desired [ sF?e.ggq Addtional
6. Name and Address of Current Registerad Agenmt - 7. Name and Address of New Registered Agent
Narme
LIN, DONG
2020-4 WEST PENSACOLA ST . Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32304
, City i FL I Zip Coda

8. The above nemed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o prinsd name of registarad agent and litle § applicable. {NOTE: Asgisterad Agent signature raquired when reingiating} DATE
¥
Filing Fee 1s $50.00
Duangy May 1, 2008
. . =3
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ petete TLE [ Change [ Addition
RAME LIN, DONG . HAME )
STREET ADDRESS | 2020-4 WEST PENSACOLA ST STREET ADBRESS
CITY-ST-21P TALLAHASSEE, FL 32304 CITY-ST-ZIP
TLE 3 cetets TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CfY-5T-2P CITY-ST-21P
TILE O terte me ' [ Change £ Addition
NAME . NAME '
STREET ADDAESS STREET ADBRESS
CITY-5T-ZP CITY-ST-2P
TITLE [ potets TILE T change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P . CITY-5T-2IP
Tme .. - T oy D Dckete __gYME — [l Change [ Addition
HAME : HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZP CITY-53-2IP
TIME _ 7 vetete TMLE ' [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. Fhereby cerlify that the information supplied with this filing doas net qualify for the exemption: stated in Section 119.07{3)), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or tfrustee empowared to execute this report as required by Chapter 608, Florida Statutes.

S|GNATUMRMEW:R%;GE€A\M{$M umzmmWw REPRESENTATIVE 2 — ‘Dmng — O S Daytime Phons #

9



