FILED
2004 LIMITED LIABILITY COMPANY

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

#

SIGNATURE : -
SONdnts, tyPet o priniad neme of iegiviared agent and [Kie H appicaiye. {NOTE: Regreieract Agen! signaiure requred when rensialing) DATE
A e T ’ . -
Foe Is $50:00 ) Make check payabie to
May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS J 10. ADDITIONS/CHANGES
TRE ‘M D Delets TME O clenge [ Addtion
STREET ADORESS |- Kenneth La Mﬁ'ﬂ)"ﬁ STREET ADDRESS -
CITY-ST-0P 15 Coral Rcchl N . CY-51-3P

Palin Coast, FL 32137
e y ' : O deiete Tme D cange [ Amition
NAME NAME
STREET ADORESS - STHEET ADORESS
LoyY-s1-29 ! " ChyY-S1-ZP
Tme 3 Derete e ’ ) Clomnge [ Asdition
AN ‘ NAME
STREET ADORESS . STREET ADDRESS
eovstae | . e e Leresroe e -
TMe O Detste TME : [ Crange [ Adgition
SweETADoRESS | "R STHeET ADORESS
CIy-51-2p CIY-5T.2P
me . 3 Dalets THLE O ctangs [ Acditien
NAME RAME
STREET ADDRESS - ‘STHEET AGORESS
CnY-ST-ZP v CIFY-51-8 . )
TmE e 3 Detets mE Ochage [ Advition
STREET ADDRESS ‘ . , STREET ADDRESS
CITY-ST-20 : CTY-ST-2P

11. | hereby cerify that tha Information supplied with this filing does not quallty for the memption statad in Saction 119.07{3){i}, Florida Statutes. | further certify that tha infoemation
indicated on this report is true and agcurate my signatura shall have the same legal sffact as if made under oath; that i am a managing member or manager of the
liznited Hability mwmwheWMs report as required by Chapter 608, Flovida Statutes.

SIGNATURE: _ AEWWER ARJesim’ 4’*39”05/ 8L 9§~ J/oo

AND TYPED OR PRINTED RAME OF SIGMING MAMAGING MEMBZN, MANAGEN, ON AUTHORRZED REPREAMIMTATIVE . Daytirw Phore #

Jun 04, 2004 8:00 am

ANNUAL REPORT " Secretary of State
PE?ﬁCN‘;,nyENT # L03000025400 04-28-2004 90072 039 ****50.00
PEARL OF THE ORIENT LLC
Pﬁr\c[pai Place of Bi.jnlness Mailing Addrass
15 N. CORAL REEF (T. 15 N. CORAL REEF CT.
PALM COAST, FL 32137 PALM COAST, FL 32137‘ ) 34008075
e (A
2. Principal Place of Business ~, 3. Mailing Address . | ; i‘%i HII |
| (5 A Lopay Reee o7 . ] - _
Suite, Apt, #, elc. Suite, Apl. ¥, etc. 03182004 Chg-LLC 083 (10/03)
City & Slale City & State 4, FEI Number Appiiad For
| $ety  LodST , FL A= [O0G~ ¢43Y Not Applicable
\;’pw vy % e Courtry . | 5 conicaorsmmmesiea 03 35-00 Aadtonat
8. Name and Address of Cumrent Ragistersd Agent 7. Hame and Address of New Regisiered Agem
. Nams
LAUGHUN KENNETHF s o - - .o, mmr o i+ N S S e T P
[ 15 N. CORAL REEF CT. Swet Address(PO Box Nurnber is Nt Acceptable)
.| PALM COAST, ‘Fl. 3237 .- S
City . FL ] Zip Code

Rl )




