2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT # L03000032735 Secretary of State
1. Entity N
ity Name 02-25-2004 90282 009 ****50.00

ORIENTAL SF, LLC
Principal Place of Business , ' Mailing Acdress B
P.0. BOX 580221 . . P.O. BOX 580221 .
MIAMI FL 33256 MIAMI FL 33256 2401429 2
us : us ' :

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FE! Number Applied For

20 - 06199 5[‘? Not Applicable
ap Country Zip Counlry 5. Ceriificate of Stats Desire¢ [ ?eiggq Addtional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

?g&gi:’;l:slu’D.'Adﬁ .A;/ENUE ) B Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33176

City . FL Zip Code

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

SIGNATURE
Signature, typed or printed nama ol registered agent and titte ¥ applicabils. {NOTE: Registered Agent signature required whan reinstaring) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGRM [ pelete TILE {1 change [ Addition
NAME CHIN, LINDA A NAME
STREET ADDRESS [P.O. BOX 560221 STREET ADDRESS
CITY-5T-ZP MIAMI FL 33256 CITY-ST-ZIP
TITLE MGRM O celete TIFLE [ Change [ Addition
HAME PEPIN, MARK § NAME
STREET ADGRESS | P.0. BOX 560221 STREET ADDRESS
oTY-sT-zP | MIAMI FL 33256 CITY-ST-209 ) o .
TITLE MGRM : 3 Delete TITLE [ Change  [] Addition
NAME DCY HOLDING CORPORATION NAME
STREET ADDRESS-| P.O-BOX 580221+ ~ -- ==  — = == — e B - STREET- ADDRESS ~ - e T
CITY-ST-2IP MIAMI FL 33256 CITY-ST-71P
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-ZIP
TITLE O Delete TITLE {3 Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: UL Linds Chin a?-//sf,/atﬁ (305)2331 1es

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { pae Daytime Phane #




