FILED

2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000020791 07-10-2006 90103 025 ****50.00
1. Entity Name
MARIE & CHYNNA, LLC
Principal Placa of Business Mailing Address B
442 SW 15T PLACE 442 SW 15T PLACE
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
R Ve AR AT O
Suile, Apt. #, etc. Suite, Apt. #, etc. 07062006 Chg-LLC CR2EOB3 (11/05)
City & Stata City & Stata 4. FEI Number Applied For
06-1698293 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasirad [ Eeiggq l‘:\i:’;ﬂm’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DUNSFORD, TINA ESQ -
C/O AKERMAN SENTERFITT Street Address (P.O. Box Number is Not Acceplable)
WACHOVIA CTR, 100 S ASHLEY DR, STE 1500
TAMPA, FL 33602
City FL | Zip Coda

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

SIGNATURE -
Signaiure. typed or printed name of registered agent and tile il applicatle {NOTE: Registerad Agen! signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6_,;2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TME MGRM O pelete TILE [JChange [ Addition
NAME LIU, ALEXANDER JR NAME
STREET ADDRESS | 1564 EAST BISMARK ST, STREET ADDRESS
CITY-ST-2IP HERNANDQ, FL 34442 CiTY-51-21p
THLE O Detete TITLE [ Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-S7-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-51-2IP CITY-5T-2IP
TMLE [ Delete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CY-ST-2P
TME O oetete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
THLE O Detete TNLE { Change [ Aodilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-$T-2IP CiTY-ST-2IP

11, 1 hereby certily that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated an this raport is true and accurate and that my signature shall have the same logal eflect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered 10 axecute this report as raquired by Chapter 608, Florida States.

Dr. Alexgnder Liu, Jr., Managing Member
SIGNATURE: ~r o Y7lé  352-706-2525

SIGNATURE AND TYPED ORfINTED NAME OF SIGNING MANAGF)&EMBER. MANAGER, OR AUTHOQRIZED REPRESENTATIVE Date Daytme Phone #




