. FILED
2006.LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000021455 i 03-13-2006 90353 025 ***150.00

1. Entity Name

CHINA TOWN MIAMI, LLC

Principal Place of Business Mailing Address
3190 NW 77THCT. 539 N MILLS AVE
MIAMI, FL 33122 ORLANDG, FL 32803

B R YT ARV o

Nin 90 (225 NE 1 st

Suite, Apt. #. etc. Suite, Apt. #, etc. 03082006  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Appliad For
ooved . L ' N.miawg ABeh  FL 65-1154177 Not Applicabie
“p 6’)) l rQ.Q Country le% l (ﬂ 2 COUTX 5. Certificate of Status Desired [} Ei'gga::rd:;ﬁ"”a'
~ 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
\
JIAN MO HUANG SLAN MO Buanie,
12737 SW 26TH ST. Stregt ress (P.O, Box Number is Not Acceptable)
MIRAMAR, FL 33027 %lfld?ao W A0 -Av-&

MU @y, T FL | %504

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi%
SIGNATURE 6! YIO (-P
DATE

Signatura, typed or printed name af rmi@gﬁﬂm litle it applicable. {NOTE: Regisiered Agent signatura required when reinstating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS / CHANGES
TUILE MGRM 3 Detee TITLE [ Change ] Addition
NAME JIAN MO HUANG NAME
STREET ADDAESS | 12737 SW 26TH ST. STREET ADDRESS
CITY-S1-21P MIRAMAR, FL 33027 CITY-ST-2IP
TITLE MGRM T Detete TITLE [Jchange [ Addition
WAME YUE YUN WANG NAME
STREET ADDRESS | 12737 SW 26TH ST. STREET ADDRESS
CiTy-ST-2IP MIRAMAR, FL 33027 CITY-ST-2IP
TITLE 3 pelete TImLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 Cy-ST-2IP
TLE [ pelee 1ME [ Change [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDAESS
CITY-§7-2IP ¢ITY-ST-2P
TITLE J pelete TITLE [ Change ] Aadition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P

11. | hereby certify that the information sugplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 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 or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:/ M 7 ‘/dgh)b ';/5?’59--603‘-5555

BIGNATURE AND TYPED OR PRINTED NAME OF\GIGNING-MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Date Daytime Phanie #

T




