2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000012317

1. Entity Name
ASIAN CUISINIERS, LLC

Principal Place of Businass

3224 DANTE DRIVE
UNIT 104
ORLANDO, FL 32835

Mailing Address

3224 DANTE DRIVE
UNIT 104
ORLANDO, FL 32835

2. Principal Place of Business - No PO Box # 3. Mailing Address

Suite, Apt. #, ale. Suite, Apt. #, etc.

FILED
Mar 05, 2008 8:00 am
Secretary of State

03-05-2008 90207 034 ***143.75
60012bb¢

K A

02192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
2e-80b+720 Not Applicable
Zi Count Zi i
» ouniry ® Cauntey 5. Centificate of Status Desired ﬂ’ $5.00 Additional
Fae Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

GALDIANG, NORALYN A
3224 DANTE DRIVE
UNIT 104

ORLANDO, FL 32835

Street Address (P.C. Box Number is Not Acceptabla)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or ointed name of registered agant and ttle if appheabiy

{NOTE: Regisiered Agant signature required when reinstaing) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM 3 Delete TITLE [JcChange [ Addition
NAME GALDIANO, NORALYN A NAME

STREET ADDRESS | 3224 DANTE DRIVE, UNIT 104 STREET ADDRESS

CITY-ST-2IF ORLANDD, FL 32835 CITY-87-2IP

TITLE MGRM [ pelete THLE [J Change  [] Additien
NAME NGUYEN,DUTT RAME

STREET ADDRESS | 3224 DANTE DRIVE, UNIT 104 STREET ADDRESS

CITY-ST-2IP ORLANDQ, FL 32835 CITY-51-21P

TITLE [ pelete TITLE [Jchange [ Additian
NAME - - . NAME - - )

STREET ADDRESS | = STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE 7 Delete TINLE [ Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZiP

TilLE 3 Delete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-57-2IP

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmaticn
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execulo this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: 74‘9’4 4 L= NORALNN AL GALD AN

zlzeloB 401-8ea-8822

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #




