2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT -

May 02, 2005 08:00 AM
DOCUMENT # L02000021790 y Vi
1. Entity Name Secretary of State
MAX-CELL US.A,,LLC
Principal Place of Business 7 Mailing Address
18999 BISCAYNE BLVD., SUITE 205 18999 BISCAYNE BLYD,, SUTE 205
AVENTURA, FE 33180 AVENTURA, FL 33180
B LRI A R g
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-LLC CR2ESS (10/03)
City & State — City & State ] 4. FEI Number Applied For
. 48-1273638 Not Apglicable
Zp Courtry Zp Country 8. Certificate of Status Desred (] gese'gg} ‘;?:;tfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
YUN QING GAO . N
5480 NW 161 ST. Street Address {P.0, Box Number is Not Acceptable)
MIAMI, FL 33014
City FL ' Zip Code

8. The sbove named entity submits this siatement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flerida. | am familiar with, and accapt
the obligations cf registered agent,

SIGNATURE

Signalure, lyped or printec name of ngismredrmem ;nd ala «tapr;:;s;sl; (_NCIIT.. Registered Agent signature required when rainslating) DATE

Flling Few is $50.00 Make check payabls to

Due by May 1, 2008 Florida Department of State

9. MANAGING MEMEERS / MANAGERS 10, ADDITIONS/CHANGES -
TIMLE MGR T pelete TIME [ Change  [] Additier
NAME YUN QING GAO NAME - -

STREET ADDAESS | 5480 NW 161 ST. STREET ADDRESS 05 Jggq%gggg%é%ﬂ 13 50.00
crr-sT-aP | MIAM, FL 33014 ) - CiTY- 5T 2P 2L ! DU

TILE O petete TITE Clchange ] Addition
NAME HAME

STREET AGDRESS STREET AGDRESS

CITY -87-3P ) B CiTY-§1-2F

TITLE [ Detete TmLE Clchange [ Adsition
NAME HAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2IP CiTY-ST-ZIF

TILE O beiete 1HLE [JChange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

trrY-S1-2P CITY-ST. 2P )
TITLE T Delete TITLE [ Cmange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY . ST-7tP o CITY-57-2P

L O3 peete TME i Change T Addition
NAME MNAME

STREET ADDRESS $TREET ADDRESS

CITY -5T-ZIP - o CITY-57-71P

11. | hereby certity that the intormation supplied with this fling does rat qualify for the exemption stated in Section 119.07t3})(), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my sigpatura shafl have the same legal effect as it macle under cath, that | am a manag7wember manager of the

limited Hability cormpany o the receiy® or trustee empowspby to apftute this report as required by Chapter 608, Florida Statutes.,
Pl
‘l/f 2§

4
SiGNATLing@ pus . @ Cff { oot

TURE ARD TYPED OR-#RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




