S

- 2004 LIMITED LIABILITY COM FILED
A R e R O MPANY. Apr 30,2004 8:00 am

r f
DOCUMENT # L03000042047 ecretary of State
1. Entity Name 04-30-2004 90072 016 ****50.00
GREENWAY ASIA LLC
Principal Place of Business Mailing Address LRUUVUUY
9001 £. COLONIAL DR. 9001 E. COLONIAL DR.
ORLANDO, FL 32817 ORLANDO, FL 32817
T v IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEI Number Applied For
,:)O - O Bq g(oacl Not Applicable
P Country Zp Gountry 5. Certificate of Status Desired [ Eg'gg]lﬁ:’;’:‘"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAX CO.
50 N. LAURA ST., STE. 3300 Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32202 ’
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of reglstared agent and litle if applicable {NOTE: Registered Agent signaturs required whan reinstating) DATE

" ‘Make.check payableto

Filing Fee is $50.00 - payauis ro.
‘Florida Department of State . -

Due by May 1, 2004

'

=

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e O Detete TIME ClhaeemGrs ¢ Cichange [ Addiiion
NAME “. HAME Froank J- Podr: Guee

STREET ADDRESS sreeraooress | GO ¢ E. CO lonce -

CITY-87-2P CITY-5T-21P Or {cn (’o FC 398 77

TE O Delete T Prec idont [ Change Addition
NAME NAME Carl Atldnson Y W

STREET ADDRESS : STREET ADDRESS | QOO ¢ £, COZ&n (- .

CITY-3T-2IP ore-stze | ) (anc‘o £ 33817

MLE o O betete TITLE Vice Pres) (rQ/pF O change M1Add'\linn
NAME A NAME Yo Mmoo Hoan ‘

STREET ADDRESS STREET ADORESS | /(547 S, /] oy "

CiTY-57-21P crv-st-22 | AAHng ’,Taa’r\nq 5 ]q Gng LO A0/ &E _r

THLE O Delete TITLE Elrschsvrec 7 7 ] Change KAdcimn
NAME NAME cd wiord M. Aﬂgn

STREET ADDRESS STREET ADDRESS (? ool £, CU one G«( Of‘

CITY-S1-2IP CITY-ST-7IP g {ﬁ n Ar) e 3331 7

TITLE [ etate TITLE [ changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2P

TITLE ] petete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-5T-2P

11. | hereby certify that the information suppfied with this filing does not qualiy for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify 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 i am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

signaTuRe: ( $20 \\ O&Q\ 4/17/0 v Yo 275 3200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytirne: Phone #




