.
2007 LIMITED LIABILITY COMPANY J gn 1 2,t 2007 ?S(‘:Otam
DOCUMENT # L06000027838 01-12-2007 90030 042 ****50 00
1. Entity Name
RONG'S LLC
Principal Place of Business Mailing Address . oo
1145 GOLDEN LAKES BLVD., #726 1145 GOLDEN LAKES BLVD., #726
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
ite, Apt. #. elc. ite, AptL. #. etc.
Sui pt. #, elc Suite, Apt. #. etc. 01082007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20 (5722247 Not Applicabe
ép Country Zip Country 5. Certificate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
MIAQXIAN LEI, ZOEY i
1145 GOLDEN LAKES BLVD #726 Street Adaress {P.Q. Box Number is Not Acceptable)
WEST. PALM BEACH, FL 3341‘1
City FL | Zip Code
8. Theabo\te named entity submits this staiamem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of reqgisterec agent.
4 K e .o
SIGNATURE___- R
Signawre, ypeo of printed name ot ueg‘nsr!r‘eqagem and U it applcable. (NGTE. Registerad AQent signatuie reauisad when réinstatng) DATE
Filing Fee is $50.00 - - Make check payable to
Due by May 1, 2007. - Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
L MIAQ [ Delete TALE [ichange [ Addition
NAME XIAN LEI, ZOEY NAME
STREETADDRESS | 1145 GOLDEN LAKES BLVD ., #726 STREET ADDRESS
CIvy-ST-2IP WEST PALM BEACH, FL 33411 CITY-ST-21P
mE [T pelste TILE O cnanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiYY-ST-2IP
TILE [ Delste TILE [ Change [ Addition
NAME NAME ' T
STREET ADDRESS STREET ADDRESS
CITY-53-21P CiTy-S1-21P
TITLE 3 pelete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-S1-2P
TILE O pelete TITLE {J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
Ciy-ST-2IP ciry-sI-21P
TILE [ Delete TmE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 | am a managing member or manager of the
limited liability company or the receiver o trusjpe empowered 10 execule this report as required by Chapter 608, Florida Stawtes.
SIGNATURE: - WP 2z Ualon (G wdt-2blcs
SIGNATURE AND TYPED AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




