FILED
2008 LI NNUAL REPORT Y Apr 24, 2006 8:00 am

DOCUMENT # L02000021790 ecretary of State
1. Entity Name ¢ 3k ok ok
MAX-CELL U.S.A.. LLC 04-24-2006 90044 018 50.00
Principal Placa of Business Mailing Address
18999 BISCAYNE BLVD., SUITE 205 18999 BISCAYNE BLVD., SUITE 205
AVENTURA, FL 33180 AVENTURA, FL 33180
T R OO G
Suite, Apl. #, elc. Suite, Apt, #. elc, 01182006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
48-1273638 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O ?ai'ggqgf:;uo"ﬂ
6. Name and Addresas of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name
YUN QING GAO
5480 NW 161 ST. Street Address (P,O. Box Number is Not Acceptabie)
MIAMI, FL 33014
ity FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirfed name of registerod agent and itk | appicatie. {MOTE: Regrstered Agent signaturs required when renstaung) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O velete TOLE [3change [ Addition
NAME YUN QING GAO NAME
STREET ADDRESS | 5480 NW 161 ST. STREET ADDRESS
CITY-ST-2(P MIAMI, FL 33014 CITY-ST-ZP
TITLE [T petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2I9
TITLE [ pelete TITLE [ charge [ Addition
NAME e HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2p
e [ petete TMLE {JChange [ Addition
NAME NAME )
STREET ADDRESS SYREET ADAESS
CITY-ST-2P CITY-ST-ZiP
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-51-217
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20

11. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signaturghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivep Gt trusiee empowesed to xecute this report as required by Chapter 608, Florida Statutes.

K

SIGNATURE: @ : @ 4/9/=b

BIINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Prone #




