FILED
Jul 22,2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

07-22-2008 90026 011 ***138.75

DOCUMENT # L05000008374

1. Entity Name
SHISO LLC

Pringipal Place of Business

13025 5 ORANGE BLOSSOM TRAIL
ORLANDO, FL 32837

Mailing Addrass

13025 S ORANGE BLOSSOM TRAIL
ORLANDO, FL 32837

50008771

R

2. Principal Place of Business - No P.0. Box # 3. Mailing Addrass
i . ita, . #, etc.
Suite, Apt. #, stc Suita, Apt. #, etc 07122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-2247295 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O 55'00 Addiﬂonal
Fee Raquired
8. Name and Address of Current Registerad Agent 7. Name and Address of Mew Registered Agent. __ . - -
Name

PENG,BO

13025 S ORANGE BLOSSOM TRAIL Street Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32837
“\

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, hyped o printad name ol registerad agent and bile if applicabis,

{NOTE: Registerad Agenl signalure required when renstating) DATE

FILE'NOWII FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S ., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -

TME MGR [T pelete THLE [ Change [ Addition
NAME PENG, BO NAME '

STREET ADDRESS |- 13025 S ORANGE BLOSSOM TRAIL STREET ADDRESS

CITY-81-2IP ORLANDO, FL 32837 CITY-§T-2P

TINE O Deleie TILE [0 Change [ Addition
NAME . NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

THLE 7 pelete LE [ change [ Acdition
NAME NAME

STREEF ADDRESS STREFT ADDRESS

CiTY-ST-21P CITY-ST-21P ) “

TIMLE O pelete Tme [ Change  [J Addition
NAME NAME .
SIREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

HLE [ Detste TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREEF ADDRESS

Cay-S1-2IP CITY-ST-2IF .

TILE 1 Delete TILE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-IP

11. 1 hereby certify that the information supplied with this filing does not qualify far the exemptions containad in Chapter 119, Flarida Statutes. | further certity that the infermation
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chaptar 608, Florida Statutes. _ .

iy

AND TYPED OR PRINTED NAME OF S/GHING MANAGING MEMOER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytrme Phone #




