FILED
2006 LIMITED LIABILITY COMPANY Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000032462 i 01-23-2006 90141 041 ****50.00

1. Entity Name
EDY'S QUINTARD, LLC

Principal Place of Business Maiiing Address
3421 NORTH LAKEVIEW DRIVE 3421 NORTH LAKEVIEW DRIVE 20 0020 1 2
TAMPA, FL 33618 TAMPA, FL 33618
S g VRO AR A
3at M. Lakeuied Dy 343 A lokeged Dr.
Suite, Apt. #, aic. Suite, Apl. #, etc. 01182006 Chg-LLC CR2E0B3 (11/05)
Citx_&_ State City & State 4, FE} Numbet Applied For
ompo. L “Taump A -F(—— 01-0794344 Not Applicable
Zip 33 b l 8» Country 7 33 é, ( 3’ Country . Certificate of Status Desired O Egggq t‘f:dr:;“""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WU, DAVID
3421 N. LAKEVIEW DR. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL I Zip Code

8. The above named entity submits this statement fok th purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

NTTTYS N / é
SIGNATURE - = S TJan/1 S ’ 0
Signatura, typed of printed name of registered agent and titke it me (NCTE: Registered Agent signature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE TR XY betete e Mown agn S mumber [Change [ Addition
NAME ZHANG, ZHI NAME Doaid Wu
STREET ADDRESS | 2234 CLIMBING IVY DR STREET ADDRESS .
| N. Lakevew Dr.
CTY-ST-2° | TAMPA, FL 33618 eTy-5T-28 DA L 336(%
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21p
TTLE [ Detete ME CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O pelete TITLE [JChange [ Agdition
NAME NAME
_STREETADDRESS | _ _ , ) L STREET ABDRESS | ) _
cy-51-21p CITY-ST-2IP
TME 3 Delete TILE O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
Criy-57-2IP CTy-ST-21p
TIMLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2iP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowergd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \—1; “ Tan/1glth 883 2b¢ 30T

BIGNATURE ANDNYPED OR PRINTED NAME OF SIGNING MANAGING I,EIIEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




