2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 18, 2006 8:00 am
Secretary of State

DOCUMENT # L05000059443 04-24-2006 90057 044 ****50.00
1. Entity Narne
INTERSUSHI DADELAND, LLC
Principat Place of Business Mailing Address 3 B “ “ B by
707 BRICKELL AVENUE 707 BRICKELL AVENLIE
SUITE 3000 SUITE 3000
MIAM), FL 33131 MIAMI, FL 33131
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6. Name and Address of Current Reg! d Agen! 7. Name and Aodress of New Reg d Agent

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE

SUITE 2000

MIAMI, FL 33131
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8. Tha abova named enlity submits this statement tor the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wnh and accept

the obligations o regisigred agent.
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SIGNATURE SaQnuitane hypad Of ONNLEG Nare Of rag e 8d Mcﬂﬁ:uno ANDTE: FrbQritor it AQunl QNS & (SERs K] whh (i BB g ) DAIE

FIII Fee Is $50.00 Make check payabte to

y May 1, 2006 Florida Department of Stets

9. MANAGING MEMBERS / MANAGER 10. ADDITIONS /CHANGES
e uu-\ﬁ / abesblutnl. Delets e Olchange [ Aggition
NAME ROALNCISCD K OOE0 W, MAME
smeEraoEss | vwe DO A, a8 A0d SIREET ADDRESS
CirY-1-2P PAGRMAN, I AW CiTY-ST-DF
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STREET ADORESS STREET ADDRESS
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STREET ADDAESS SIREET ADCAESS
CY-ST-P UTY.S1-7P

11. I ngreby certify thal the information supplied wih this filing does nor qualify kor e exempons contained in Chapier 119, Florida Stalutes. | furlher certity thas the informaticn
indicated on this report is Yue and accuwrale and that ry signalure shall have the same legal eftect as it made under 0ath; that | am a managing member or manager of the
Emited kabikly company o the receiver o lrustee empowered |0 executs this report as reduised by Chapter 608, Florida Stalutes.
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