FILED

D LIABILITY COMPANY
2006 LINANNUAL REPORT Secretary of State

May 18, 2006 8:00 am

DOCUMENT 4 L05000005653 04-24-2006 90057 042 ****50 00
1. Entity
FNTERSUSHI DELVERY, LLC
Principal Place ol Business Mailing Address
701 BRICKELL AVENUE, STE. 3000 701 BRICKELL AVENUE, STE. 3000
MIAMI, FL 33131 MIAMI, FL 33131 |] 08 6 95
o s ||IIRII|I1III!I!IHMIIIIIIIMINIIIEIIIIIIIEIIH]\HIII!llIIHHlIII
VWO oo Are. BB
Suita, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-LLC CR2EQ83 (11/05)
City A State City & Stale ’ 4. FE| Number Applied For
X a2 - 2A03ALS448 Not Applicatle
%\3\ Country Zp Country 8. Cetificate of Status Desied O '§.5' g?mwm
6. Name and Addreas of Current Reglsisred Agont 7. Name and Address of Naw Regi d Agant
Nama -—t_ -
INTRASTATE REGISTERED AGENT CORPORATION _ m:f"ﬁ;i?:fti . mc‘m
701 BRICKELL AVENUE, STE. 3000 r reas {P.O. Bax Number is eptal
MIAMI, FL 33131 WA RO B
S.)\'T‘E 404
Y A et FL | %%%ay

8. The above named enlity sut\rms ihis statement for the purpose of changing its registered office or registered agent. or bolh. in the State of Florida. | am familiar with, and accept
tha abligations of regrsleved;genl

rANecs  CAERD. S- ’ [2r /
SIGNATURE o — O] [ 2A [ 200€
‘Sigrature. fypao o prenfd nm-ﬂwmmdm {NOTE: Reg tiaran AQent Rignakure racl B whan rainszong) DATE
O
l-'lllng Fee Is $50.00 R Make check payable to
y May 1, 2006 Florida Department of State
$. MANAGING MEMBERS ] MANAGE| 10. ADDITIONS/ CHANGES
TE W{L’Aw m% Delets ImE CIchange [ Asditien
MAME “ELAASC NN O &, R NAME
SFEETADDRESS | WA BRAACIENA. £nR. M o<y STREET ADDRESS
CIFY- 5T 2P Al B, TFL ROmy, CirY-ST. 20
o By e [ e Dchge  [JAssiion
WAME Bra i WMEDOIADR, NAVE
STREET ADDRESS Vive  OIITCasmms. ANE o A STREET ADORESS
Y. ST-np MNAAL L BBWRY CIFY-5T-27
e £ Detete me O chge [ Adgition
MAME NAME
STREET ADDRESS STREET ACORESS
CTr-$1-hp Y. 8t BP
mE £ Deee me Ochange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
cv-$1-1p coY-53-2P
THLE O Deier e (Jcrange O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-290 Cy.S1-2P
e O pewete e Dcmarge  [JAseiicn
IAME NAME
STREET ADDRESS STREET ADDRESS
cary-S1-0P CY-§1-2P

11. 1 hareby certily that tha information supplied with this lling does net qualily for the examptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
Indicated on this report is Irue and accurate and that my signature shall have the same legal atfect as if made under oath: that | am a managing membes or manager of the
fimited kabitity company o tha receiver of (rustee empowared (0 xecuta this report as required by Chapler 508, Florida Statutes.

A CeERe .
SIGNATURE:

NATLRE AND TYPED OR PRINTED mm MANADWNG MEMEER, MAHAGER, OR AUTHORZED REPRESENTATIVE Dag Cayume Prone ¢




