_ 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L0O3000150616

1. Entry Name
HZ & S INVESTMENTS, LL

PRSP L L

PR

May 05, 2005 8:00 am
Secretary of State

05-05-2005 90022 003 ****50.00

Principal Place of Business

1221 E ROBINSON ST

Mai!ind Address

1221 E ROBINSON 3T
ORLANDO, FL 32801

1LIVvAVvVYY

ORLANDO, FL 32801

e e RO

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
20-0462224 Not Applicatie
Zie Country Zp Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
Name
FONG, DAVID

1221 E ROBINSON ST Street Address (P.C. Bax Number is Not Acceptable)

ORLANDQ, FL 32801

Zip Code

G FL

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 Flarida. | am famifiar with, and accept
the obligations of registered agent.

P

SIGNATURE

Signature. iyDied O (rinted RirTe o 1008160 0 Agor ST L0 i aDlC DS {NOTE: Regratered AQent HOniure recumed whin r-ns.unr’ﬁ DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
e MGR 7 O oetete TITE MEK. RCrange [ addition
NAME XIA QING SUN ‘ RAVE XTAO RING SUN
STREET ADDRESS | 1221 E ROBINSON ST STRETARESS | /221 B ReRison ST
CiTY-ST-21P ORLANDOQ, FL 32801 CY-ST-2°P ORLANDO , BEL 280]
TITLE 3 pelete NILE O changs 7 Asditien
NAME NAME
STREET ADDRESS STREET ADCRESS
Y- §T- P CTY-ST-29
TTLE O pelee TIRE [ Change [ Aadition
NAME NAME
STREET ADORESS ’ STAEET ADDRESS
CITY-ST-2P Ciry-st.2p
TRLE T Ot e T T —  [Ochange — [JAddition "
HAME NAME B
STREET ADDRESS STREET ADDRESS
CitY-S1-2P cuy-51- 2P
Tme O oeler e [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P cay-st-p
TITLE 3 peles NRE O change (7 Addition
NAME - o - ‘ ) HAME
STAEET ADORESS B o0 T STREET ADDRESS
CITY-ST- 21P . : .. CATY-ST-2P

11. | hereby certify thal the information supplied with this fiing does not qualily for the exemption statéd 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 {he
receive: or irustee empowered to execute this report as required by Chapter 608. Fiorida Statutes.

4“300“—011

iimited liapility compary or 0

SIGNATURE:

E AKD TYPED G PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




