2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 02,2008 8:00 am

DOCUMENT # L07000018594 ecretary of State
1. Entity Name -02-
ASIAN MARKET BY TKO, LLC 04-02-2008 90150 021 ***138.75
Principal Place of Business Mailing Address
66 BEAL PARKWAY 66 BEAL PARKWAY
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
S Ve (A AGEAER IO
Suita, Apt. #, eic. Suite, Apt. #, etc. 03062008 Chy-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
wloldBII Not Applicable
Zp Country Zie Couny 5. Certificate of Status Desired [ gasag?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QATES, CRYSTALD
66 BEAL PARKWAY Street Address {P.0. Box Number is Not Acceptable)
FORT WALTON BEACH, FL. 32548
City F L Zip Code

8. The above namead enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ploriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signarure, typector printed name of registarsd agent and dte if gpplcabie. {NOTE: Registered Apent signature required when reinstating) DATE
FILE NOWII' FEE IS $138.75 Make check payable to
After May 1, 2308 Feo will be $538.75 Florida Department of State
9. p, %% r MANAGING MEMBERS/MANAGERS | i3 ADDITIONS / CHANGES
‘ MGR . O Detete T Oichange [ Addition
.OATES, CRYSTALD NAVE
66 BEAL PARKWAY STREET ADDRESS
FORT WALTON BEACH, FL 32548 . oiY-ST-2P
P O petete HILE Ocange O Addition
AR NAME
i STREET ADDRESS
CITY-ST-2IP " CITY-S1-2P
TALE R (1 Detete me {JChange [ Adition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2ZIP CITY-ST-2P
T 0 Detete Tme [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2P
TIHE 0 Detete T CIChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S1-2P
THE Cl Detete Tme (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. I 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
ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company of the receiver or trustee empowered ta execute this repart as required by Chapter 608, Florida Statutes.

P auﬂ/l-é @M‘&P S Meayroh 2008 EsD 0l H 1277

D e Dc'nr‘{nu.'_ Vhyne st



