2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 17,2004 8:00 am

DOCUMENT # L02000030903

1. Entity Name

MING HSIUNG YANG REAL ESTATE, LLC

Secretary of State

03-17-2004 90278 006 ****50.00

Principal Place of Business

801 SOUTH ATLANTIC AVE.
DAYTONA BEACH FL 32118

Mailing Address

801 SOUTH ATLANTIC AVE.
DAYTONA BEACH FL 32118

2. Frincipal Place of Business 3. Mailing Address

Ml

I

|

I

Sulte, Apt. #. elc. Suite, Apt. #. efe.

MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
56-2303781 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (] $5'00 Addétional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name - s e -

e P —_— - -

" YANG, MING HSIUNG
801 SOUTH ATLANTIC AVE.

Straet Address (P.C. Box Number is Not Acceptatile)

DAYTONA BEACH FL 32118

City Zip Code

FL

* 8. The above named entity submits this staterent for the purpose of changing its registered
the obligations of registered agent.

coffice or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Signalure, typed of printed name of registerea ageni and tite if apphcabls. (NOTE: Registered Ageni signature required when reinstatmg) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

TME MGRM [ Dalets TLE [JChange  [JJ Addition

NAME YANG, MING HSIUNG NAME

STREET ADDRESS {801 SOUTH ATLANTIC AVE. STREET ADDAESS

CITY-5T-2tP DAYTONA BEACH FL 32118 CiTY-ST-2P

TITLE 3 Delete FITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O oelete TILE EJ Change D Addition
o[ AR e i | - ettt e T S s o NAME- »——~ |+ —————— = =~ e T T = EESTT TG e

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP cny-sT-7p

TITLE [ Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TILE L] Detete TITLE [3Change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CIPY-ST-2IP

ITLE 1 pelete TITLE {JChange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$7-2IP

SIGNATURE: M %‘0 F éV)(

11. I 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 information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager cf the
limited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutas.

(388)2¢3- oo

|

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING uh(acmc MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayiime Phone #



