2604 LIMITED LIABILITY éOMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000012344

1. Entity Name

CHIN FAMILY, LLC .

Principal Piace of Business

13024 WATER POINT BLVD.
WINDERMERE FL 34786

Mailing Address

SPTWATERPOINTELVD,
WINDERMERE Fi-34786—w

zg‘igf%)aléla.ce 2 Busin'ess . & D

3. Mailing Addrn
322 £ .Cevmic Bvp .

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Sgp 20,2004 8:00 am
ecretary of State

09-20-2004 90096 027 ****50.00

28082 (46

[

il

% /5014 2 1501 MOORE CR2E083 (4/04)
City & State ) Cily & Stale 4. FEI Number Applied For
Oém o . FL ReAND O . Fé" 56-2281166 Not Applicable
, — 7 - .
ap 32Fo/ | County P24 Fo/ Country 5. Cerificate of Status Desired ! ?ese-ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gSATNEbSF}%VmHOHE ROAD Strest Address (P.O. Box Number is Not Acceptable}
SUITE 100
MAITLAND FL 32751
. ; . City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE Signaturs, typed or printed name of regqisterad agent and tmie it applicable, (NOTE Heg\stered Agenl squaturo required whan remsmt-r-g) DATE
Q. MANAGING MEMBERS | MANAGERS ADDITIONS/CHANGES
TME PT . T Delete ﬁChange [} Additian
we - |WEISHON, YOHN Wer -Seen Ceird '
STREET ADORESS | 322 E CENTRAL BLVD STE 1502 st aoness | 322 £, Cépriae be vo., #1502
oTy-sT-2p QRLANDO FL 32801 CITY-ST-2P OMM g, . 32(? o/
TLE fsve O oelete m@ 5‘” ZAn @t‘fﬁ/ BRlnange [ Acdiion
NAME SVZAN CHENG g ﬁ“/
STREET ADDRESS | 13004 WATER AVENUE 340 L | 224 [BAMY0
CMY-st2P | WINDERMERE FL 34786 CITY-S1-2P 0/?047@0 fe 324:9
TNLE 1o ) _ DOosee . Qe | B ) [ Change  [J Addilion
NAME , HAME —
STREFTADDRESS |ow m = v ome o e e o e e o Msmerrenomess.f L o ; _ —
CITY-51-2 § cmv-stze
THTLE ™ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CITY-57- 2P
TmE J Delete THLE ‘ (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P COTY-ST-2IP
TINE 1 Delete me Ol cnange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cmy-ST-2IP

11, I hereby cerlity that the information supplied with this filing does not qualify for the exempticn stated in Section 319.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a ranaging member or manager of the
limited liability company or the receiver Qr lruslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

9’//_3/ 0 40783207

HiNATURE AND TYPEW PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




