FILED

2008 LIMITED LIABILITY COMPANY Jul 30,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L020000068568 (07-30-2008 90009 004 ***138.75

1. Entity Name

1ST ORIENTAL MARKET,LLC

Principal Placa of Business Mailing Address

5132 W. COLONIA DR. 5132 W. COLONIA DR. B“ﬂ 459 42

ORLANDO, FL 32808 ORLANDO, FL 32808

Suita, Apt. #, e1c, Suite, Apt. #, alc.

Lia. At #. o1c uie. At #, sl 07112008  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Number Applied For

01-0677242 Not Applicable

Zi I i o

® Counry Zip Country 5. Certificate of Status Desired O $5.00 Additional

N I Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LIANG, BRAIN CPA

832 NORTH THORNTON AVE Street Adaress (P.O. Box Number is Not Acceptabls)
ORLANDO, FL 32803

City FL | Zip Coda

8. The above named entity submiis this siatement for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida. | am familiar with, and accapt
the obligations of registared agent.

SIGNATURE
Signaturs. typed of printed name of registared agan: and tite if appicable. (NOTE: Registered Agent signature requirad when rainstatng) DATE

FILE NOWI! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME PANG, WAI KUEN NAME
STREET ADDRESS | 7129 HIAWASSEE OVERLOOK DR STREET ADDRESS
CITY-51-2iP ORLANDO, FL 32812 CTY-ST-2IP
TILE MGRM . [ Detete TINLE [ Change [ Acdition
NAME PANG, KUEN FAI NAME
STREETADDRESS | 7129 HIAWASSEE OVERLOOK DR STREET ADDRESS
Ciy-S7-2P ORLANDO, FL 32812 CITY-ST-2IP
TITLE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2P
TITLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREE? ADDAESS. . STREET ADDRESS L
cory-St-21p CITv-§1-2Ip - =
TITLE O Delele TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and th ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cempany ar the receiver or empowered to executa this report as raquired by Chapter 608, Plorida Staiutes.

SIGNATURE: " - 0 )52 Deod GSPDP2 348

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




