2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000121248

1. Entity Name
SUSHIWORKS, LLC

Apr 07,2008 08:00 A
Secretary of State

Principal Place of Business

8005 N.W. 90 STREET
MEDLEY, FL 33165

LT

Mailing Address

8005 N.W. 90 STREET
MEDLEY, FL 33165
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ol s L - 4. FE! Number Applied For
20-8071415 Not Applicable ‘
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8.- Name and Address of Current Registered Agent

Fee Roqmrad

NG, ABE
8005 N.W. 80 STREET
MEDLEY, FL 33165
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8. The above named entity submits this statemant for the purpose of changing its ragistered office or reglsteled agent or both, in the State of Florida I am farnlllar wﬂh and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prNted NAMe of reistenic agent and Ut 1 apphcab.

(NOTE: Registarea Agent signature requined when reirstating}
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Aftor May 1, 2008 Foe wlll be $538.75
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9. MANAGING MEMBERS/MANAGERS
TIME MGRM

NAME NG, ABE

STREET ADDRESS | 8005 N.W. 90 STREET
CITy-St-2P MEDLEY, FL 33165
TITLE MGRM

NAME NG, ALLAN

STREET ADDRESS | 8005 N.W. 90 STREET
CITY-57-20P MEDLEY, FL 33165
TME MGRM

NAME NG, BETTY

STREET ADDRESS | 8005 N.W, 90 STREET
CITY-5T-2P MEDLEY, FL 33165
TITLE MGRM

NAME NG, IVA

STREET ADDRESS | 8005 N.W. 90 STREET
CITY-ST-2IP MEDLEY, FL 33165
TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TTLE

NAME

STREET ADDRESS

CITY-5T-29
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11. | hereby cemg
indicated on
{imited liability company or the receiver

SIGNATURE:

that the information suppliad with this filing does not quality for the exemptlons contained in Chapter 119 Florlda Statutes I further cen.lfy that tha Information
Is report is trua and accuratg and that my signature shall have the sama |egal effact as if made under oath; that | am a managing member or manager of the
stes empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATUI

D TYPED OR PRiNTﬁ/NAHE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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