2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000041089

1. Entity Name
CHANG JIANG SEAFQQOD LLC

Principal Place of Business

5582 COMMERCIAL BLVD.

Mailing Address
810 S. CATON AVE.

R -

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90078 024 ****50.00

WINTER HAVEN, FL 33880 US BALTIMORE, MD 21229  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
80-08 3¢ 32, Not Applicable
o | Gounity e Couniry -—j—9-~Cerlificaie of Giatus Deshred— E}_._$§_09 'L’ditio@l— -
Fes Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LU, TRANG T
5582 COMMERCIAL BLVD.
WINTER HAVEN, FL 33880

NETIL HENRICHSEN

Street Address (P.O. Box Number is Not Acceptable)

1648 OSCEOLA STREET

Ci Zip Codi
Y JACKSONVILLE FL | 3555

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

4{20[04

%

[NOTE: Registarac Agent sigrfature required when rainslating} DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to

Florida Department of State

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGR [ Delete TITLE {1 Change [ Addition
NAME LU, TRANGT NAME
STREET ADDRESS | 810 S. CATON AVE. STREET ADDAESS
CITY-5T-2P BALTIMORE, MD 21229 CITY-ST-21P
TITLE MGRM XDelele TITLE [ Change [ Addition
NAME SONG, GAO NAME
STREET ADDRESS | 5582 COMMERCIAL BLVD. STREET ADDRESS
CiTy-s3-21p WINTER HAVEN, FL 33880 CITY-ST-2IP
TTmmEr T T MGRM—/——— - — E;Ue\ele"'_"— FILETTT ST T T e e e s e *———E’]'Cilﬂngewﬁ'.ﬁdﬁiﬁun'
NAME WANG, XING YING "0 e - T
STREET ADDRESS | 5582 COMMERCIAL BLVD. STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33880 US CITY-ST-2IP
TITLE O velete TITLE [ change [ Addttion
NAME NAME
STREET ADURESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-7IP
TILE O pelete TME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy stz CITY -57-

11, | Pereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
irficated 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 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: I

Apefos

SIGNATURE AND TYPED OR PRINTED NAME OF

EMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date

Daytime Phona #




