2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L99000006408 Mar 08, 2004 08:00 AM

1. Enlty Name Secretal‘y Of State

TSUKUDA ENTERPRISES, L.L.C.

Principal Place of Business Mailing Address

10275 5.W. 20TH STREET 10275 8.W. 20TH STREET

DAVIE FL 33324 DAVIE FL 33324

i e 1 WA RN ER
Slite, Apt. &, olg. Suile, Apt. #, clc. MOORE CR2EQS3 (11/03)
City & State Gity & State 4. FEI Number Appired For

65-0963869 Not Agpleable

Zp Country Zip Couniry 5. Certificate of Status Desied 1) ?ese‘ggq‘ﬂ?:;ﬂo”al

6. Name and Address of Current Registered Agent o 7. Name and Addre,ss_of New Registered Agent

Name

TSUKUDA, ROBERT B —

10275 S.W. 20TH STREET Sireet Address {P.O. Box Number is Not Acceptable)

DAVIE FL 33324

Gity ' FL | 2°Ceds

8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. [ am familar with, and accept
the cbhigations of registerad agent.

SIGNATURE : L .-
Sygnatire, Woed of prnlad namo of Tegrsiered agem and Ite # a!:-_p\‘x:ah're {NOTE Regestered Agent signalyre required when remstating} DATE
. FILE NOW!!! FEE 1S $50.00 o UOOOo00R1920
Make Gheck Payable to Florida Department of State 02,0970 4—813{:”]?—83? ’ 5. 00
Due By May 1, 2004 ’ - "
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TNLE MGRM ] oerte TInE [J Change  [J Additian
NAME TSUKUDA, ROBERT NAME
STREET ADDRESS | 10275 S.W. 20TH STREET STAEET ADDRCSS
CITY-5T- 7P DAVIE FL 33324 Ciry-51-2IP
TILE MGRM 2 Detete TIRE [ change [ Addifion
NAME TSUKUDA, AMY NAME
STREET ADDRESS | 10275 S.W. 20TH STREET STREET ADDRESS
{ CY-$7-7P DAVIE FL 33324 CITY-ST-2P
il . ] Delete TIiLE Flchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-21P CITY-§T-2P
L 3 Delets e ' O Change 1 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P | R
TITLE O oelete | I {3 Changa [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ciry-$1-2e CHRY-ST-1F ]
TLE O pelete TITLE [Jcnangz 3 Addaion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T. 2P CITY-ST-21P o

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certfy that the information
ingicated on this report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
hmited liability company or the receiver or trusteg empowered to execute this report as required by Chapter B08, Florida Statutes.

TOBERT B, T5UKU

SIGNATURE:

SIGNATURE

rch S; 20 Y- Y74 7359

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESEMNTATIVE Daytime Phane &




