FILED
2004 LIMITED LIABILITY COMPANY Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000037965 £, 03-08-2004 90275 006 ****55 00

1. Enlity Name
SUN GROUP INVESTMENT, LLC

Principal Place of Business Mailing Address . 4yl [1 3 5
6076 MARINER'S WATCH DRIVE 6016 MARINER'S WATCH DRIVE
TAMPA, FL 33615 US TAMPA, FL 33615 1S
= S v U RSERAR A MOREARCR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country ?Ip Country 5. Certificate of Status Desired ﬂ fi'gg‘ :\i?;i’tional
—-  =--+ B Name and Address of Current Registered Agent -_— - - -~ 7. Name and Address of New Registered Agent ~ ‘— = =
Name
SUN, YONG
6016 MARINER'S WATCH DRIVE Straet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33615
City FL l 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. 1 am familiar with, and accept
the obligations of registered agent.

o Ly o
.

SIGNATURE ~ : . :

T e " Signalure] typed or printed name of reqrstered agent and titke if apphcatle. ! {NOTE: Registered Agent signaiure required when reinslating) To_bhate o ) LT
513 10 N o
’ Filing Fee is $50.00: - . ) - «~Maka check payable to
- Due by May 1, 2004 - - Florida’Department of State e

9.v¢ . MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

me - | MGRM 1 Delete TILE [ change [ Addition

NAME SUN, YONG NAME

STREET ADDRESS | 6016 MARINER'S WATCH DRIVE STREET ADDRESS

CITY-ST-21P TAMPA, FL 33615 CITY-ST-ZIP

TITLE MGRM 3 celete TITLE . Ochange ] Addition

NAME ZHANG, XIAO NAME

STREET ADDRESS | 6016 MARINER'S WATCH DRIVE STREET ADDRESS

CITY - §T-7IP TAMPA FL 33615 CITY-57-2IP “

TME : * [T Delete TILE [Jchange [ Addition
- NAME- - o e e —- - - -- NAME : : - -

STREET ADDRESS STREET ADDAESS

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

Ting [ oelete TIRE [} change [ Addition

NAME NAME

STREET AGORESS STREET ADDRESS

CiFY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME e ) NAME
 STREETApoREss | ¢ i STREET ADORESS e
Loyst-ae CITY-ST-2IP . s
@t - . TILE Change Addition

E b proms: O pelzte [ Crange [ Additi

NAME L3 pes NAME

STREET ADDRESS STREET ADDRESS
SCITY - 5T-ZP~— = |- — CITY-ST-2IP E—

147 'Rereby Cerlify that the information suppfied with this filing dees not qualify for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
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 exacute this report as required by Chapter 608, Florida Statutes.

SIéNATURE: Wd/’\-’ 3-3-20f 35975

SIGNATURE (y TYPEDNQP/PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone 4




