2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # L03000020791

1. Entity Name
MARIE & CHYNNA, LLC

04-30-2007 90066 042 ****50.00

Principal Place of Business

442 SW 15T PLACE
CRYSTAL RIVER, FL 34429

Mailing Address

442 SW 15T PLACE
CRYSTAL RIVER, FL 34429

UGS AT

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
ita, Apl. #, @ic. Suite, Apt. #, etc.
Sule. Apt. #. e e, ARt 7, 8o 04242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
06-1698293 Not Applicable
| t i e
Zip Country ap Country 5. Certiticate of Status Desired G $5.00 Addigional
Fee Required
6. Nama and Address of Current Reglsterad 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 Acceptable)

WACHOVIA CTR, 100 S ASHLEY DR, STE 1500
TAMPA, FL 33602

City

FL [Tp Code

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

the obligations of registered agent.

SIGNATURE

Signature, lypad of printed name of registerad agent and uiie if appkcabie, (NOTE: Rogsterad

Agent gignature required when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Delete TIILE [ change ] Addition
NAME LIU, ALEXANDER JR HAME

STREETADDRESS | 1564 EAST BISMARK ST. STREET ADDRESS

CITY-§3-ZiP HERNANDO, FL 34442 CITY-S7-21P

TILE [ Delele TILE [ Change T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T1-2IP

TMLE 7 Dalete TITLE [ Change [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CIY-51-2P CITY-ST-71P

TITLE [ Delele TITLE O Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-51-21P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-2IP

TITLE [ Delete TITLE [J Change [ Addilion
NAME HNAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119,

indicated on this report is true and accurata and that my signature shall have the same
limited liability company or the raceiver or trusiee empowerad 10 execule Lhis report as

SIGNATURE /7%4"”"'"""'7?‘ e,

Florida Statutes. | further certify that the information
legal effect as il made under cath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutas.

/2847

NATURE mf’nrsn ?( PRINTED NAME OF SIGNING uANAGl#MBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylame Phone #




