2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR}

1. Entiy Narme Secretary of State
HKUEI TYAN, LLC
Principal Place of Businaess Mailing Address
2102 CLIMBING VY DR. 2102 CLIMBING VY DR,
TAMPA FL 33818 TAMPA FL 33618
Suite, ApL ¥ elc. . Suite, Apt. #, stc. MOORE CAZE083 (1/03) .
City & Stale City & State 4, FE! pumber Applied For
- - 59'37496_49 Not Applicable
s Country i Couniry 5. Certificate of Status Desired 1 ?g'ggq‘ﬁ‘rds;"ma;
§. Namae and Address of Current Registered Agent S 7. Nanfemad Address of &éﬁrﬂegistered Agant _
Mame
WU, HUNG L - - ——
2102 CLIMBING VY DR. Street Addrass (P.0. Box Number is Not Accsplable)
TAMPA FL 23618 —
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing s registerad office of registered agent, of both, i the State of Flosida. 1 am famibar with, and accep!
the obligations of ragistered agant.

SIGNATURE - . - -
Segnature, iypad or adcted nam_e_ot cadtesed agent and f_vﬂe + appicasie . _tNE‘fE Regsierad AQen! BIgHAIS 16Gured whan rensianng} SATE
) FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of Sftate_
Pue By May 1, 2004 .
3. MANAGING MEMBERS / MANAGERS ¥ . AGDITIONS / CHANGES —
TRE MGR E Delete TILE UBODBGGEE?SB B Change D Addition
HAME WU, HUNG L NAME =
STRECT ADBRESS [ 2102 CLIMBING VY DR SYRELT ADGRESS UE"“IE‘HG‘;_&DI’%# Gig 58‘ DB
CIFY-ST- 21 TAMPA FL 33618 CITY-ST-2P B
FIFE MGR 3 batele HIE Ciorange  [3 Agdiion
HAML WU, TSUL-KUEN H HARE
SIREET ADDRESS { 2102 CLIMBING IVY DR STAEET ADDRESS
ORY-ST-ZF | TAMPA FL 33618 ) AR . . .
e 3 getele THRLE Ol Change [ Addibion
NAME HAME
STRELT ADDRESS STAEET ADDRESS
CITY-5T-117 CiTY- SF- TP o . -
TOLE 3 delete TiTLE [ Change 3 Additien
NAME MAME
STREET ADORESS STREE ADDRESS
CiTY-ST-ZiP CHTY-57-8P
TILE T oetete TLE [ Change T3 Addition
HAME HAME
STREET ABDRESS STREET ADDAESS
CITY -S3-2P CITY-ST- 7P
THIEE 1 palete g O Crange 3 Addion
HAME NAME
STREET ADDRESS STREFT ADDRESS
LTY-5T- 2P CHY-5T-219

1. [ hareby gertily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cedily that the inforrnation
incicatgd on this report is true and accurate and that my Signature shall have the same legal sifect as if made under oath; that [ am a managing member or managss of the
imited fabifity company or the receiver or trusiee empowerad to execuls this report as required by Chapter 608, Florida Statutes, .

2 ra
SIGNATURE: -1474,,4949‘ e {7‘._ A’ o (P13 8-PR P8

SIGNATUAE AND TYPED DR MED NAME OF SIGHNING MANAGING AEMABER, MANAGER, OR AUTHORIZED REPRESENTATIVE Mala Fraut s Shaea B




