FILED
2007 LIMITED LIABILITY COMPANY May 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000038962 05-16-2007 90173 044 ****50.00
1. Entity Nama
NEW TAKE SUSHI, LLC
Ji
Principat Place of Business Mailing Addrass 1Uiivv
7836 WEST IRLO BRONSON HIGHWAY 7836 WEST IRLO BRONSON HIGHWAY .
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747 S :
SR T S [ 3 AT AR
Suite, Apt. #, elc. Suile, Apt. #, etc, 05112007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
20- 474488 4— Not Applicable
Zip Couniry e Couniry 5. Certificate of Status Desired O Eez‘ggqlﬁgﬁonal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reaglstered Agent
Narme
“CHEN, GEORGE = ~ : SHin Hup WSaG --
7836 WEST IRLO BRONSON HIGHWAY Street Addrass {P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34747
7878 K zris Ppovepd Mem . Aady
City /( . FL Zip Code F
LSS fa W L0 24747

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsent, or both, in the State of Rorida. | am familiar with, and accépt

the obligations of registered ggant. 3
SIGNATUREQQ ‘/Z’Z( /( 7,?;. jia/ S—/-c77
i

9, typed or printed name of regrstered agent and hile if apphcable. {NOTE: Registerad Agen signatura requirad whan reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THTLE Mere O Delete TITLE [ change [ Addition
NAME WAuG, SHE Hea NAME
STREET ADORESS | 7 g3 /9 A ,‘;,Aj‘/ )91 STREET ADDRESS
NS | g ssimmng B 3€NET o726
Mg [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE [ Change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-57-2P
TILE [T Delete TITLE [Jchange O Agdilion
NAME e NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TLE [ pelete TITLE [ Change  [J Adoition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TmE O pelete (113 [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exempiians contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this raport is true anc accurale and 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 trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _CQ o 724_\/1?%_\“ 107 (407)377-9Fi1

SIGNATURE AWD TYPED OR PRINTED NAME OF 8 OR AUTHORIZED REPREBENTATIVE Date Daytime Phane #




