2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Apr 15,2008 8:00 am
ecretary of State

DOCUMENT #L03000043067

1. E£ntity Name
WISTERIA INVESTMENTS, LLC

04-15-2008 90105 047 ***138.75

Principal Place of Business

13555 AUTOMOBILE BLVD., #300
CLEARWATER, FL 33762

Mailing Address

13555 AUTOMOBILE BLVD., #300
CLEARWATER, FL 33762

50883128

2. Principal Place of Business - No P.O. Bax #

5868 101%™ Tervacte

3. Mailing Address

Eqpg jp1th

Ttvra w.

TR

Suite, Apt. &, etc.

Suite, Apt. #, etc.

04092008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number Applied Far
Pinellps Park  FL | Pinellas Parle FC 20-0380871 Nat Appicable
Zip Couniry Zip Country . . $5.00 Additional
—53 ‘I g P '.Aé H 35—[ g b LLQ ﬁ 5. Certificate of Status Desired 1 Fee Raquirad
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Reg ed Agent
——— e —— - - Namo - - - — - —
CHIWAH JASON NG Chiwph Jaapn Na
13555 AUTOMOBILE BLVD., #300 Street Address (P.O. Box Number is Not Acceplab‘é)
CLEARWATER, FL 33762 TN
5968 0™ Terrace
City Zip Code
Pinellns Park FL | %%19>

8. The above named entity submils this slatement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURES =

Krature, yped of prnted name GH egustered agen and Naaﬂclhln.

{NOTE: Registered Ager signaure requrad when renstaing}

(9/9/09

FILE NOW!! FEE IS $138.75
_ After May 1, 2008 Fee will be $538.75

—

8, . MANAGING MEMBERS / MANAGERS 10. IONS /CHANGES

TLE MGRM O petete TITLE [J Change ] Addition
NAME, CHIWAH JASON NG NAME

§TREET ADDRESS | 5968 107 TH TERRACE STAEET ADDAESS

CTY-ST-2P PINELLAS PARK, FL 33782 CATY-ST-2P

TME MGRM O oelete TILE O change [T Addition
NAME HO HONG BUI NAME

STREET ADORESS | 7643 SHORE ACRES STREET STREET ADDRESS

“CITY-ST-2P WESLEY CHAPEL, FL 33544 CHTY-ST- 2P

TILE " O pelete TILE [ Change (] Addition
NAME NAME :

STREET ADORESS STREET ADDRESS - - - -

CiTy-S1-2p GITY-S7-2IP

TILE 7 Delete TILE [ Crange [ Aadition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TILE [ Deiete TITLE [ change [ Addition
NAME NAME

STREFT ADDRESS STREFT ADDRESS

CITY-ST-4P CITY-ST-AP

TILE O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-Si-2P

11. | hereby certify that the informalion supplied with this iling does not guality for the exempliens 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 legal effect as if made under oath; that | am & managing member or manager of the
limited tiablity company or the receiver or trustes empowered (o execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

Magrr

tlolog Tar-592-047¢

SIGNATURE AND TYPED OR PRINTED NAME O SIGNING thAGING MEMERMAGER. OR AUTHORIZED REPRESENTATIVE
~

Date Daytime Phone #




