| .
LIMITED LIABILITY COMPANY

ATX1
UNIFORM BUSINESS REPORT (UBR) ;a‘??é?‘%‘%&#&%‘ﬁém
DOCUMENT # LLOF 06006 09 24
1. Entity Name 03FEB !0 PM 23 00
MIYAKO JAPANESE RESTAURANT LLC
PR %‘“”w o .(;** E ";*‘ 4 -'“ . i ;t,w ,a.,«m;ﬁ X
R SRR R
DO NGT lWRITE INMTHIS SPACE S
S el L ',‘.,". '*‘ -.ﬁ o ": Ty - .
2. Principal Place of Busmess 3. Maalmg Address j,)l—' 141995 5 143
6668 THOMASVILLE RD STE 9 017237 IJB-—DI“S*’:——D;.D #5000
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TALLAHASSEE, FL 26-2854429 y Not Applicable
Zip Country Zip Country . . $5.00 Additianal
29312 5. Certificate of Status Desired Foa Required
R I 7. Name and Address of Current Reaistered Agent _
W‘,r&m’&rm m«fm *ﬂ:é UM‘M**&&%' e ﬁ'aaﬁ%egﬂs‘ Name — :
. el PENG FEILIU
L DO NOT WRITE ', ) :. v ' . | Street Address {P.O. Box Number is Not Acceptable)
T “ .+ v |6668 THOMASVILLE RD STE #9
1 (IN THIS SPACE. .- -
oW L L oy Zip Code
e e oY s [TALLAHASSEE FL }32312
8. The above named entity submits thls statement for the purpose of changing its registered cffice or registered agent, or both,
. in the State of Florida. | am familiar with, and accept the obligations of registered agent. T ‘
1| SIGNATURE — g
Signature, typed or printed name of reglstered aqent and title if applicable. DATE
- B R I S * K - ey
TL . % FEE)S $50.00 % -y - -
Make Chéck Pay'able to Dep_énment of State 024 12.-"09"010’35"0@2 **‘qﬁs . ?5
' DUE-BY MAY 1
9. MANAGING MEMBERS/MANAGERS i @, ' PSS LR
TITLE MIANA U BR S me o, TP ; RN
NAME PENG FEI LIU NAME . , ;{ - P : . nag
stReeT aooRess (6668 THOMASVILLE RD STE #9 STREETADDRESS < . <o Seril e nt s L i
CITY-ST-ZIP TALLAHASSEE, FL 32312 orvstze |0k el T AL VRS
TITLE TiTLE Tt o, T . L
NAME NAME Bl RIS , ' Lo > e
STREET ADDRESS STREET ADDRESS - p;ﬁ e C .
CITY.ST.ZIP q’: CQ ’m "76 &LQ aw._,-;.z.p 3 b tm:»vw-s:\bh 6 @:é.‘ .m'a..wﬁ\m o o M-«M:ﬁaﬂﬂz,p-rm-ya
TITLE Tny-: o RRR AR "_A'"S‘“ ot . A
NAME NAME . | "-, et e
STREET ADDRESS STREET ADDRESS ERR P ' ' . N
CITY-ST-2IP Norvsrze ‘,: P o Do NOT WR’TE
TITLE e : . 3 -
NAME NAME ;-'» T INTHIS SPACE L \
STREET ADDRESS STREET ADDRESS l:-" . ’ - . .
CITY-5T-ZIP Jemisrze . R "
TITLE 'rm.e - ‘\,1 L o
NAME NAME T o At
$TREET ADORESS 's*rnseuooaﬁss LAY R
CITy-8T-ZIP CITyarde . i = e R
TITILE WL, . ; -t:-'. . ¢ o ;é,-.‘ " ;
NANME NAME . (x4 . N a, s 0
STREET ADCRESS ;?,RrEET ADDRESS g AT e hvf:,“’ o R oy
CITY-ST.2IP CITY-ST-ZiP ° ‘“’“;.r ek a7 s ’;";‘; ‘ ""‘ ::
11. | hereby centify that the information supplied with this filing does not quatif for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this report is true and accurate and that my signature shall 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 to execute this repont as required by Chapter 808, Florida Statutas.
SIGNATURE: Y~ ~ / ~ [ /15109 49285 -0y
SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, . MA =X umnmsmma.. ’ Date f Daytime Phone #




