FILED
2005 LIMITED LIABILITY COMPANY May 11, 2005 8:00 am

ANNUAL REPORT { Secretary of State

DOCUMENT # L00000013034 05-11-2005 90030 045 ****50.00
1. Entity Name
LAKESHORE HOLDING, LLC
Principal Place of Business Mailing Address
2061 COVE BLVD. 2061 COVE BLVD.
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
Suite, Apt. #, etc. ita, Apt. #, elc.
e, APk 1 el Suita. Apt. #, ete 04292005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
i 59-3677975 Not Applicable
Zip Country Zip Country . . $5.00 Additional
3 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ZHAQ, XUWEI
2061 COVE BLVD. Strest Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL ] Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered Agent and Ltk i apphcab. {NQTE: Registered Agen! signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Flotida Department of State
9. MAMAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE P [ Detete TLE [ change [ Addition
NAME ZHEW, XUWEI NAME
STREET ADDRESS | 2805 WHISPERWOOD LN STREET ADDRESS
CITY-S7-2IF PANAMA CITY, FL 324035 GiTY-S7.2P
TITLE v [ Delete TLE [ Change  [J Addition
NAME FANG, LIAN NAME
STREET ADORESS | 2805 WHISPERWOOQD LN STREET ADDRESS
CIry-$7-2IP PANAMA CITY, FL 32405 CITY-57-2P
TE [ pelete TITLE O change [ Avdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CITY-$T-2IP
TITLE O Delete IME O change  [J Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
cAY.ST-2P CITY-Sf-2P
Lt [T Delete e [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CITY-ST-ZIP
TITLE . T Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further centity that the information
indicated on this report is true and agcurate and that my signature shatl have the same legal effect as if made under oath; that | am a managlng mamer or manager of the
limited liability company or the res r or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes. -@ 7 7 é /
. ’?/L\_ﬂ—a "2 7' ~8"
SIGNATURE: Xy e
SIGNATURE ANdﬂ'P@ PRINTED NAME OF éGNING MANAGING MEMBER, %Eﬂ OR AUTHORIZED REPRESENTATIVE Daytime Phone &




