y
< w

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000102353

1. Entity Name
LINN SUSHI LLC

Principal Place of Business Mailing Address

4067 WOODS EDGE CIRCLE, APT. D
PALM BEACH GARDENS, FL 33410

4067 WOODS EDGE CIRCLE, APT. D
PALM BEACH GARDENS, FL 33410
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Suite, Apt. #, etc. f 0 ‘{ Suite, Apt. #, etc. 08072007 Chg-LLC CR2EDS3 (12/06)
ity & State ‘, [ City & State 4. FEI Number Applied For
ﬁzlm Beack Cotdens J0-5753025 Not Applicablo
Z:ps 3 ‘//D Country Zp Couniry 5. Cenificate of Status Desired [ Eese'ggqmﬁ""a'
6. Name and Address of Current Registored Agent 7. Name and Addi of New Registerod Agent
Name

BENFIELD, RON
58 SIOUX CIRCLE
HAVANA, FL 32333

Street Address (P.O. Box Number is Not Acceplable}

City

FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, byped or printed neme of regestened agant and Ste it applcatie

{NOTE: Rogesieved AQent sngrature required when remtating) DATE

Filing Feo i3 $50.00
Due by September 14, 2007

Make check payabie to
Florida Department of State
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9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Deite WILE [XCange [ Addition
HAME LATT, HTUN LINN NAME . 2 . e
STREEY ADORESS | 4067 WOODS EDGE CIRCLE, APT. D smeeTsoomess | LOYD Praella Cfﬂde 305 y,

. . { y
omr-si-2p | PALM BEACH GARDENS, FL 33410 avsiee | A lan Beack @ez{fm ., /C; 32470
me [ Detete TLE 7 [lchnge [ Addition
NAME NAME 1T e 1 sk
gl ety e
CITY-57-21P CITY-ST- 2 I~ =T
TILE [ petate THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Detete TITLE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P Ciry-S1-2p
IMLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-ST-ZIP CITY-S1- 2P
THLE 3 Detete TmEe O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-27 CiTY-s1-21p

11. | hereby certify that the information supplied with this filing does not qualify 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 shail 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 empowerad 1o execute this report as required by Chapter 608, Florida Statutes.
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