FILED
2007 LIMITED LIABILITY GOMPANY Aug 20,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000121248 (7-17-2007 90006 036 ****50 00
1. Entity Name
SUSHIWORKS, LLC
Principal Place of Business Mailing Address
8005 N.W. 90 STREET BODS N.W. 90 STREET
MEDLEY, FL 33165 MEDLEY, FL 33165
Suite, Apl. #. etc. Suite, Apt. 4, etc. 07062007 Chg-LLC CR2E083 (12/06)
City & State Ciry & Stale 4. FEI Numo§ R Agplied For
CQD - 07} ('/ / S Nol Applicable
Zip Country Zip Country » X $5.00 Adcitional
3 f .
5. Cenificate of Status Desired a Feo Requird
8, Nome and Address of Curent Registered Agent 7. Name and Address of New Registarad Agent
Narne:
NG, ABE
8005 N.W. 80 STREET Street Address (P.0. Box Number is Not Acceptable)
MELCLEY, FL 331685
City FL l Zip Code
8. The above namad enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regisiered agent.
SIGNATURE
. by 01 pRnusd rasre of regratsrec agens and tiie if apphcabie. (NOTE: Ragubirgd AQST OIS FCrK] whan (eNLisung} DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM I Delete L O change [ Addition
NAME NG, ABE NAME
STREET ADDRESS | 8005 N.W. 90 STREET STREET ADORESS
CITY-§7- 2P MEDLEY, FL 33185 CIry-ST-Z1P
miE MGRM 7 Cetete nne Cchange (7 Addirion
NAME NG, ALLAN HAME
STREET ADDRESS | BOOS5 N.W. 90 STREET STRFET ACDRESS
CiTY-57-2P MEDLEY, FL 33165 CITY-5T-1IP
TME MGRM O Detete TLE O Change [ Addition
HAME NG, BETTY NAME
SIREETADORESS | BOOS N.W. 90 STREET STREET ADDRESS
CITY -S1-2P MEDLEY, FL 33165 CITY-ST- 2P
TLE MGRM 07 Delere e [J change [ Addition
HAME NG, IVA HAME
STREET ADDRESS | 8005 N.W. 90 STREET SIREET ADORESS
Ciry-51-2P MEDLEY, FL 33165 ciry-51- a#
WiLE 3 Delete e COorange [ Aadition
NAME MAME
STREET ADDRESS STREET ADORESS
CiY-57-2P CRY.S1-2P
e O etate TME O change  [J Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-SI1- 7P
1. | haroby cartity that the informalion suppliad wilh this filing does nol qualily for the exemptions contained in Chapter 119, Flonda Statutes, | furiher certily thal the information
indicated on this report is lrue and accurate and that my signaturg shall have the same legal effe<! as if made under cath; that | am a managing member of manages of the
limited liability company or the receivar or lrustes empowered Lo execule this report as required by Chapter 608, Flarida Statutes.
4/ 2/07 KL o




