FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000081286 02-19-2007 90196 044 ****50,00

1, Entity Name

ORIGAMI SUSHILLC

Principal Place of Business Mailing Address VUU e—- - - -

3647 W. HILLSBOROUGH AVE 10927 LAKE ANDOVER BLVD

TAMPA, FL 33624 TAMPA, FL 33624

T T T N EIRWIAG OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

"55@2 4 ?.S— Not Applicable

Zie Gountry Zp Country 5. Cerlificate of Stalus Desired [ ?ese'ggq l:;ied(;tional
% .t 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agant

C_H L] Name

CRIO, HUANG-WEI

10927 LAKE ANDOVER BLVD Street Address (P.O, Box Number is Not Acceptable)

TAMPA, FL 33624

City FL | Zip Code

8. The above named enmy 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 obligations of registered agent.

SIGNATURE
Signarure, typed o primted name ol regisieted agent and uile if applicable. {NOTE: Regsstered Agent signaliwe required when reinstating} DATE =
Filing Fee s $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADCITIONS /CHANGES
TITLE MGR ‘ O Delete TLE [ change [ Aduition
NAME CHIU, YU JEN NAME
STREET ADDRESS | 10927 LAKE ANDOVER BLVD STREET ADDRESS
ISt TAMPA,'FL. 33624 CITY-5T-21P
TITLE MGRM - [ Delete TITLE [ Change  [3 Addition
NAME CHIU, JACK®, NAME
STREET ADDRESS | 10927 LAKE ANDOVER BLWVD STAEET ADDRESS
Ity -§1-2Ip TAMPA, FL 33624 CITY-ST-2P
LE 3 Delete TLE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Zp CITY-ST-7P
TITLE {1 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71p CITY-ST-2P
TITE 3 Delete T [J Change [ Addition
NAME NAM
STREET ADDRESS STREET ADDAESS
CITY-§T-21p CITY-5T-3P
ME O pelete TILE OChange  [J Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITy-ST-2p

11. | hereby certify that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trusige empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ )18-07 (&1 ) £74->14

SIGNATURE ANG JYPEQ/OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Frone #

[

- —




