2006 LIMITED LIAﬁILITY COMPANY

DIVISION OF

REINSTATEMENT

1. Entity Name

DOCUMENT # L05000081955
LITTLE TOKYO OF ALDERWOOD, LLC

Principal Place of Business

3421 N. LAKEVIEW DR.
TAMPA, FL 33618

Mailing Address

3421 N. LAKEVIEW DR.
TAMPA, FL 33618

FILED
oY OF STAIE
SR SR PCRATIONS

060CT 23 AMIO: I3

2. Principal Place of Business 3. Mailing Address

(T

Suite, Apt. #, etc. Suite, Apt. #, stc.

10172006 REIN-LLC CR2E101 (11/05)

- City & State ~Chty & State- 4, FEI Number o= Applied For
Not Applicable
Zi Count Zi u
P ountry i Country 5. Crtificate of Status Desied [ $9-00 Addiional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WU, DAVID

3421 N. LAKEVIEW DR, Streel Address (P.O. Box Number is Not Acceptabla)

TAMPA, FL 33618
Gity FL | Zip Code

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

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registerad agent and Iile If applicable.

{NOTE: Registersd Agent signature required whan relngisting)

DATE

FILE NOW!! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with 5. 607.193(2)(b), F.S., the limited
fiability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
ME MGRM [ Deleta mLe [J Change [ Addition
11065 | 3421 . LAKEVIEW DR e o 2000211 15282

’ ) LN S ' —

TMLE [ Delete TITLE [J Change  [J Addition
NAME NAME

~ $TREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TLE I Change [ Addition
NAME NAME L“ ""1 Sy YR a
STREET ADDRESS STREET ADDRESS L,.b A J\) u 1!‘\ 1 - ‘E,U\ )]J (4] 0@
CITY-ST-ZIP CITY-ST-2IP
TME O Delete TE EI Change [T Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-51-2P ciy-St-op
e [ betete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T1-2IP CrY-ST-2IP
TNLe £ Detete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

11. 1 hereby certify that the information supptied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and lwature shall have the same legat affect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empower

SIGNATURE: \%

to execute this report as required by Chapter 608, Florida Statutes.

/0/7/>£ P3- 9644703

BIGNATURE AND TYPED OR

, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




