2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000006568 May 04, 2007 08:00 A
. E N
"+ Entlytamo Secretary of State
15T ORIENTAL MARKET,LLC
Principal Place of Buginess Mailing Address
5132 W. COLONIA DR. 5132 W, COLONIA DR, . ﬂ.l
ORLANDO FL 32808 ORLANDO FL 32808 k_ &, o % mlll]” ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apl. #, atc. Suite, Apl. #, alc.
City & Stale éity & State o 4, FEI Number Applied For |}
01-0677242 [{Ro: Apaioania
ap Country Zp Country . 5. Certificale of Status Desired (| gi'ggllﬁ?:;"“”al
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LIANG, BRAIN CPA - —— e 3 . g =
832 NORTH THORNTON AVE Streot Address (P.C. Box Number is Not Accepl;.abla)
ORLANDO FL 32803
City - FL Zip Code

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

SIGNATURE
Sgnalure, lypad or printad name of regisiered agant and itk f applcable {NOTE: Fagistored Agent $ipnalure required whan rensianng) DATE
P e NoWIn oo
il FILE NOWI!I FEE IS‘SSO 00 i
Mrako Ch ck“Payabie to Florlda Department_ ?kﬁt%ﬁ‘
R T :Duo By Ma T72007. Dol
;w*"é«}*ﬁ*- "‘“;r‘ y yvuc“‘ddw 5 ‘ré&ga““"'hﬂ
9. MANAGING MEMBERS /MANAGERS 1IJ. ADDITIONS  CHANGES
TILE MGRM 1 Delete e [Jchange [ Addition
NAME PANG, WA! KUEN NAME _ }JQ" IﬂQU?bU'ﬂ:&H ’_
) ! - -
STRELT ADDRESS | 7129 HIAWASSEE OVERLOOK DR STREET ADDRESS 05/25.07-20033-011 50.00
CITY-Sl-2IP ORLANDO FL 32812 CITY-SI-2IP
e MGRM ' O pelele TIME [ Change [ Addition
RAME PANG, KUEN FAI HAME
STMFETADDRESS | 7129 HIAWASSEE OVERLOOK DR STATETADDRESS
ClIY-$1-71P ORLANDO FL 32812 CHY-51-2IP
e ‘ O Detate I ' O change [ aadiion [*
. NAME NAME
STREET ADDRESS SIREET ADDRESS )
CIY-SI- 2P CIY-5T- 21
TaLE {7 Delete TIME (I change  [7J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-SI- 2P CITY-57-2IP
T [ pelete e O clange [ Addition
NAMI ’ NAMF
SIREET ADDRI 48 SIREET ADDRESS
CITY-S1-7tP CITY.SI-7IP
TILE 3 Delete TITLE (O change  (T] Adduiien
NAME HAME :
SIREL T ADORE 5§ STREET ADDRESS
CIFY-ST- 1P : CITV-ST- 21

11. [ hereby certify that the information supplied with this filing does not quality for the exemptions contained in Saction 119, Florida Statutes, | further certify thal the information
indicalad 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 Nability company or the receivar or trustee g ered 1o execule this repon as required by Chapler 608, Florida Statules.

SIGNATURE: D S 1)-209) 4572923448

BIGNATURE AND TYPEB-OTTFRINTED NAME OF MAN , MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrma Prone ¥




