2005 LIMITED LIABILITY COMPANY
~__ ANNUAL REPORT (AR) N | . FILED
DOCUMENT # L01000017953 Mar 21, 2005 08:00 AM

1. Enty Name | Secretary of State

KUEI TYAN, LLC )

Principat Place of Business . Mailing Addrass

2102 CLIMBING VY DR. - 2102 CLIMBING WY DR.

TAMPA FL 33618 TAMPA FL 33618

Suite, Apt. #, slc. Sutte, Apt ¥, eftc. 1st MOORE CR2E083 {10/04)
Gy & State City & State 4. FEINumber Applied For
e e 58-3749643 Not Applicable
ap Country 2ip Courtry 5. Certificate of Status Desired [ $5.00 Additional
— - Fee Required
6. Nama and Address of Curren! Reglstered Agent o 7. Name and Address of New Registered Agent
Name .
WU HUNGL : - = :
2102 CLIMBING IVY DR. Straet Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33618 ' ——
City - FL Zip Code
8. The above named entity submit;';hTs étaten.\ent fé:r Te E}urpose of changtna i;?: regi-s;v;fed office or registered agent, o Eoth, in t'ne State of Florida. | am familiar with, and a—xccept
tha obligations of registered agant. .
SIGNATURE e e ian P " -
Sgnatute, TrDl‘dcf punic_(‘na'ne of regpstered agdgnl a‘nq'l.ti_?_l'i‘m?phcal:ia INOTE Ragrlered Agantsianatka tagquired when rehstaling) DATE
FILE NOW!Y! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

% _MANAGING MEMBERS/MANAGERS . 1.  ____ ADDITIONS/CHANGES ]

TiLE MGR O pelete ikt - [J Change  [J Additian

g WU, HUNGL - NAMIE . A!;j{f NOGN272088

T ]

SIREET ADDRESS {2102 CLIMBING IVY DR SIRGET ABCRESD A AA-00072-017 50,00

CitY-ST-ZiF TAMPA FL 33618 o CITY-Si-7IF

WLE MGR 3 palete HILE [ change  [J Addition

HAME WU, TSUI-KUEN H NAME

STREET ADDRESS |2102 CLIMBING WY DR, STREEV ADDRESS

CiTY-S1-2Ip TAMPA FL 33618 o ane | OVY-ST-P 7 ] )

Ul M palete TILE [ change [ Addition

NAME NAME

STREET ADDRESS. STRTET ADDRESS

oy ST-2P _ . _f covegrze )

LE 0 pelete Ptk [DChange ) Additon

NAME NAME

STREET ADDRESS STREET ANGRISS

ciry-s1-2iP . _ o omeseae

TLE 3 ouiete e O thange T Addition

NAME NAME

SIRLFT ADORESS STREET AQDRESS

oIty - 51 2iP ) . J CITY.§1- 2P _

e ] oslete ThE [ Change [ Acdition

NAME NAME

STACET ADDRESS STREFT ADDRESS

CITY. ST 2P J GITY-S1. 2

e . _

11. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Flatida Statutes. | further certity that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that i am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Stafutes.

| w3
SIGNATURE: HUMEG [ A LA £28-PFPE
SIGNATURE AND TYPED OR PRIRT AGEF, OR AUTHORIZED REPRESENTATIVE Caytem Phone ¥




