FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT : ¢ Gtat
DOCUMENT # L05000102575 ecretary o ate
04-28-2008 90062 014 ***138.75

1. Entity Name
KADO JAPANESE STEAKHOUSE & SUSHI BAR LLC

Principal Place of Business Mailing Address

19050 BRUCE & DOWNS BLVD 19050 BRUCE B DOWNS BLVD ouUslvgg
TAMPA, FL 33647 TAMPA, FL 33647
B B AR AE R
Suite, Apt. #, etc. Suite, Apt. #, stc. 01232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number N Applied For
20-3641266 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 8 gei'ggqlﬁdr:dmnal
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Reglstered Agent
Nams
SUNSHINE STRATEGIES LLC
8706 MAPLE LAKE PLACE Street Address (P.0. Box Number is Not Acceptabla)
TAMPA, FL 33635
City FLJ Zip Cade

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

SIGNATURE
‘Signanwe. typed or prinied name of regiciared agent and te # rppiicable. - (NOTE: Regisiered Agon! signanre requirsd when reinsiating) — DATE,

FILE NOWI!! FEE IS $138.75 Make check payabla to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O3 Delete TmE Clchange  (J Addition
NAME DONA, FRANCO P NAME
STREET ADDRESS | 4409 GANDY CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33616 CHY-ST-ZIP
TITLE MGR O Delete TILE [Change [ Addition
NAME LAMBERT, ALBERTO A NAME
STREET ADDRESS | 5209 CARDINAL GROVE BLVD STREET ADDRESS
CTy-ST- 2P RALEIGH, NC 27616 Y- ST-2IP
TME [ Delete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-$T- 7P CITY-S1-ZIP
TITLE [ velete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
TLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP Cy-S1-2P
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ~ CITY-$T-2P

11. | hereby certify that the information supplied with this liIinQ-QOes not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate afid that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugee empowered: o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:—_

BIGNATURE AND TYPED 6{! PRINTED NAME OF BIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE f Dais Deytima Phone ¢

\




