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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 103000007505

1. Entity Name

WU'S LLC

FILED
Mar 31, 2008 08:00 Al
Secretary of State

Principal Place of Business ™

18629 OCEAN MIST DR,
BOCA RATON, FL 33498-4909

Malling Addrass™

18629 OCEAN MIST DR.
BOCA RATON, FL 33498-4909
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WU, MINDY : J..‘:;
18629 OCEAN MIST DR. o
BOCA RATON, FL 33498-4909
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8, The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, of both, in lhe State of Florida. 1 am iamnllar with, and accept

the obligations of registered agent.
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(NOTE: Registarea AganT signalute 1sGu red when ranstaing)

£ Signature, muoﬁ@d{j name of registareddgent and tie f applicabie.
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FILE NOWIIl FEE IS $138.78 N4/11/06-80026-002 138.75

Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE P . ) by ; Lt

NAME
STAEET ADDRESS
4Ty -ST-2IP

WU, MINDY
18829 OCEAN MIST DR.
BOCA RATON, FL 33488

TITLE
NAME

A
WU, PHILLIP

STREETADDRESS
CITY.5T-21P

18629 OCEAN MIST DR . . .
BOCA RATON, FL 33498 R
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11. i hereby certify that the mfcrmanon, supplled gmh this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportis wue'and aceurale and that my signature shall have the same legat cffect as if made under oath that | am a managing member or manager of the
limited liability company or the receiver or tnistee ampowerad to executa this report as requirad by Chapter BDB Florida Statutes
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