2007 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT Apr 02, 2007 8:00 am

r f
DOCUMENT # L05000081955 ecretary of State
1. Entity Name 04-02-2007 90436 049 ****50.00
LITTLE TOKYQ OF ALDERWOQD, LLC
Principal Place of Business Mailing Adaress 0 .
3421 N, LAKEVIEW OR. 3421 N. LAKEVIEW DR. . ubailad
TAMPA, FL 33618 TAMPA, FL 33618
e T S 0RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number sp-00223y [ Applied For
APPLIED FOR Not Applicable
Zp Country Zp Country 5. Cedificate of Status Desired O Eg'ggqﬁfgdmma'
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 Acceptable)

TAMPA, FL 33818

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signatre, yped o printed name of regisitred agant and titte i appHcable. (NOTE: Regrilaraa Agent SIgNalue required when rensiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. T MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Delete TIME O change [ Addition
NAME WU, DAVID NAME
STREET ADDRESS | 3421 N. LAKEVIEW DR. STREET ADUHESS
CImY-53-2IF TAMPA, FL 33618 CITY-ST-2IF
TITLE O Detere TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IF
FINE L] Delete TE [ Change (] Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP
TITLE £ Detere THLE [J Change [ Addition
MAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TISLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-20 CITY-53-2IP
e O veteie e [ change 17 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CY-S1-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter €08, Florida Statutes.

sf07
SIGNATURE: U Q(‘ i ag k@« Yoo aam DA WY, MOVALER 7/ on-Fo4-$33

SIGNA'FURE , TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayome Phone &

\.,




