‘ FILED

2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000021455 01-22-2008 90119 017 ***138.75

1. Entity Name

CHINA TOWN MIAMI LLC

Principal Place of Business Mailing Address ’ B 0 0 0 27 1 0

3250 NW 77TH CT 1225 NE 162ND ST
MAMI, FL 33122 NORTH MIAMI BEACH, FL 33162
B R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1154177 Not Applicable
2o Counllry z Country 5. Centificate of Status Desired ] gese'gg"';?:gio"a‘
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JIAN MO HUANG
5480 SW 160 AVE Street Address (P.O. Box Number is Not Acceplable)

MIRAMAR, FL 33029

City FL [ Zip Code

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

SIGNATURE

Shgnature, typed or prinle name of :pgistered agent and title if applicable. (NOTE: Registered Agent signature required when renstatng)y DATE

o W

PRPEEE T SARERTRNE

FILE NOW!! FEE IS $138.75 - it Make check payable to
After May 1, 2008 Fee will be $538.75 L Florida Dep: m_e_?_t‘o% State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITE [l Change 7] Addition
NAME JIAN MO HUANG NAME
STREET ADDRESS | 12737 SW 26TH ST. STREET ADDRESS
CiTY-ST-2IP MIRAMAR, FL 33027 CITY-ST-2IP
TITLE MGRM O oelete TITLE [J Change  [] Addition
NAME YUE YUN WANG NAME
STREET ADDRESS | 12737 SW 26TH S7. STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 CITY-87-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTe-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Daiele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-5T1-21P

11. | hereby certify that the information supplied wilh this filing does not gualify for the exemptions contained in Chagter 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 or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siGNATUREA s giar v baert Y1 7ok ‘/%C’A%?'Aa/é

SIGNATURE AND TYPED OR PRINTED IKME OF SIGNING MANAGING MEMBER, MANAGER, DA AUTHORIZED REPRESENTATIVE Date! Daytime Phone #




