FILED

.. Feb 26,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L02000002065 01-18-2007 90078 Q06 ****50.00

1. Entity
CHINA GARDEN I LLC

T P y— ' 30001202

10550 OLD STREET, SUNE 28829 /0 CACPAS INC

JACKSONVILLE, FL 32257 31-33A MARKET STREET
NEW YORK, NY 10002
Suile, Apl. ¥, etc. Suie, Apl. #, etc. 01072007 Chg-LLC CR2E(83 (12/06)
City & State City & State 4, FE! Number Applied For
02-0548731 Nol Applicable
Zip Country 2ip Country - § $5.00 addiionar
3. Certificaie of Status Desired [ Foe Redui
8. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agent
MName
LIN, ZHI
10550 OLD ST. AUGUSTINE ROAD, #28 Sireet Agdross (P.O. Bax Number is Not Acceplabie)
JACKSONVILLE, FL 32257
City FL l Zip Code
8. Ths above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am famikiar with, and accepl
tha obligations of ragistered agent.
SIGNATURE
Signature. tyDag o privked name Of 19grStered sgent anc inie ¢ appiicabie NOTE. Regraier od AQen: signakure fequired when remelamng ) DATE
Flling_ Feeo is $50.00 Make chack payabls to
Due May 1, 2007 Florida Department of State
[ B MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
mE MGRM Delets nae M m O Asdision
NAME LIN, HAD N NAME Q‘\" M
SIHEET ADDRESS. | 7200 POWER AVE STE 211 smerrsonness | L\ N 2% JE\_I?
orv-size | JACKSONVILLE, FL 32217 oTY-S1.2@ \b;xt:; \d\ S ALUSH S RC’O\d
e D Delete L [« Ghange [ Addiion
m mo | gockSemaiie . FCamsT
STREET ADORESS STREET ADORESS
CrY-ST-Hp CITY-51-2F
TnE [ Deteie ME Ocrange [ Ascition
HAME NAME
STREET ADDRESS STREET ADDRESS
ey -51- 29 QTY-S51-29
nne O Detets TIMLE _ O Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
Cry-S1. 9 CITY-ST-2P
it J Oelete mE O Canga {7 Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tne 0 Deiete HTLE (] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIY-ST- D@ Ciry-sT- ¢
11. | bergby cenily hat the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenifty tnat tha information
indicated on thig rapord i rue and accurata and that my signature shall have ihe same legal eect as il made under oath; that | am a managing member or manager of the
limited liability company o the receiver o frustes empowsered o execule this repon as required by Chapter 608, Florica Staiutes.
i P~(&-o [
SIGNATURE: (%) 5= > &
BIGNATURE AND TYPED OR PRIMTED NAME OF JGNING MEMBER, OR AUT} Dt Caytste Phona v




