FILED

2008 LIMITED LIABILITY COMPANY Apr 10,2008 08:00 A

ANNUAL REPORT

DOCUMENT # L03000034315

1. Entty Nama

HUA RESTAURANT GROUP, LLC

Secretary of State

Principal Place of Business Mailing Addrass
19149 SKYRIDGE CIRCLE 19149 SKYRIDGE CIRCLE
BOCA RATON, FL 33484 BOCA RATON, FL 33484
03312008Ne Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN TH'S SPACE 4. FE| Number Applied For
20-0226242 Not Applicable

5. Certificate of Status Desirod O $5.00 Additional
Fee Raquired

6. Name and Address of Current Registerad Agent

EI-S‘IIEAGIJ_QII?YRIDGE CIRCLE DO NOT WRITE
BOCA RATON, FL 33484 , IN THIS SPACE

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

Signatura. typed or printed néma cf registered agant and ttla if appucania INOTE Regsterad Agent $ignature required whan rémnstatng) DATE

FILE NOWI!l! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

LOOR iy =4 o
ALt o e

a, MANAGING MEMEERS/MANAGERS - A oy - _ -
e MGRM 04./22/08-30107-006 133.75
NAME HUA, SAM

STREET ADDRESS | 6130 VIA VENETIA SOUTH
CITY.ST-11P DELRAY BEACH, FL 334584

TME MGRM

NAME LEE, LINH

STREET ADDRESS | 19149 SKYRIDGE CIRCLE
CITY-51-2IP BOCA RATON, FL 33484

TITLE
NAME

i DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Ciry-Sr-zip

TLE

NAMWE

STREET ADDRESS
Cire-51-2IF

TiTLE i
NAME

STREET ADDRESS
CITY-ST-2IP

11. | herady certify that the information supplied with this filing doas not qualy for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that tha information
indicated on this report s true and accurate and that my signature shall have the same legal sffect as If made under oath: that | am a managing membar or manager of the
limited hability company cr the regteiver g irustee empowerad 1o executg this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N g/s_/()_g//

3IGNATURE AND TYPED OR ﬁ'\‘.SNTﬁD NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phane ¥




