\ FILED

2007 LIMITED LIABILITY COMPANY Feb 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000082084 02-02-2007 90032 022 ****350.00
1. Entity Name
MAPUCHE, LLC
Principal Place of Businass Mailing Address
321 N. UNIVERSITY DRIVE 321 N. UNIVERSITY DRIVE
PLANTATION, FL 33324 PLANTATION, FL 33324
Suite, Apt. #, etc. Suite, Apt. #, etc,
vie. Ao vie, APt 7, 8l 01202007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For
20-1880210 Not Applicable
Zip Country Zip Country ” . $5.00 Additional
5. Certificate of Status Desired O Fee Requited
-- 6. Name and Address of Current Registered Agent 7. Name and Addruss of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301-2325
b 1.,:."
" City FL l Zip Coda
8. The above namad éntity s'&bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the abligations of registered agent.
SIGNATURE P !
‘Signature. typed or printed nzme of registerad agent and tite if appicable. (NOTE: Registared Agent signatwre required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by‘,?ﬂay 1, 2007 Florida Doepartment of Stato
9. ) . MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TE MGR [ Delete TImE Ochange O Addition
NAME CHEN, WEI NAME
STREET ADORESS 321 N. UNIVERSITY DRIVE STREET ADDRESS
Cimy-Sv-p PLANTATION, FL 33324 CTY-S7-2P
TIME MGR O delete TME [ Change [ Addition
NAME DU, ZHENZENG NAME
STREET ADDRESS | 321 N. UNIVERSITY DRIVE STREE? ADDRESS
CITY-ST-2P PLANTATION, FL 33324 Ciry-57-21P
TITLE MGR 7 Delete TITLE D change [ Addition
NAME CHI, ZHANJANG NAME
STREET ADDAESS | 321 N. UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITy - ST-ZiP
TISLE O Delee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-ST-apr GITY-ST-ZIP
e [ peee TTLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
e 3 Deete TILE [(JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
GirY-ST-7P ¢Iy-S1-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | 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 ys‘ \/
&GNATURE;% =29 2007 (SURVATEY
SIGNATURE AND OR PRINTED NAME OF SIGNING ume«ﬁzunsn, MANAGER, OR AUTHORIZED REPRESENTATIVE Dm! Daytma M .




