2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000021790

1. Entity Name s "
MAX-CELL U.S.A,, LLC

Principal Place of Business Mailing Address

18999 BISCAYNE BLVD., SUITE 205 18999 BISCAYNE BLVD., SUITE 205
AVENTURA, FL 33180 AVENTURA, FL 33180

2. Principal Place of Busingss 3. Malling Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED

Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90068 028 ****50.00

RERAMIRNRIRA

[

. 03042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
48-1273638 Not Applicable
Zip Country Zip Country $5_00 Additional

§. Certificate of Status Desired O

Fee Required

~ "% 8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
YUN QING GAO

-BRGANN-TTEOHRT— Street AddresWéNumbWw Acc?]éﬂ7 Sq,_

AR E3386—

= M FL "%/

8. The above named entity subl this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar,with, and acdept

the obligaiand of registeregf agent. Zj I'e
SIGNATU ot/ '

nature, typed @a‘fﬁed name of registerad mm titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Fiting Fee is $50.00
Due by May 1, 2004

.Make check payable to

? vﬁﬂ’y

-

Florida Department of State-

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O belete TITLE ﬂChange [ Addition
NAME YUN QING GAO NAME :
STREET ADDRESS | GER4-NW-F-COHRT— sweer anveess | SULO rsh) / 6 ! ST

CITY-ST-2 A3 36— CITY-ST-2IP M, B 23 iy

TITLE 3 Detee TILE [CJ Change [} Adcition
NAME NAME .
STREET ADDAESS STREET ADDRESS

GITY-ST-ZIP GITY-ST-2P

THLE T ’ [ Delete TILE T [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

cITY-ST-2P CITY-$T-2P

TILE O petete TITLE [J Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TMLE [ Delate TITLE [ ] Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . GITy-§7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the infarmation
indicated on this report is trug 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

T

limited liability company or the re&r’or trustee gmpowdred 1o execute this report as required by Chapter 608, Florida Statutes.
I

SIGNATU RE@

03/ /260

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date Davtime Phora #



