2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT # L04000001925

1. Entity Name

SOUTHERN PIONEER, LLC

02-28-2005 90043 050 ****50.00

Principal Place of Business Mailing Address
1749 ART HARGAN PLACE 2114 HILLCREST STREET .
LONGWOOD, FL 32750 US SUITE A . 01
ORLANDO, FL 32803 US -

S s e

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 .th-LLC CR2E083 (10/03)

City & State City & State 4. FE! Number Applied For

RO— OS5 I59< 3 Not Applicable
Zip Couniry Zip ’ Couniry 5, Certificate of Status Desired O $5.00 Adaitional
Fee Required
~—~ 6 Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

WU, CHUN-TE ESQ.
2114 HILLCREST STREET
SUITE A

ORLANDO, FL 32803

Streel Addrass (P.O. Box Number is Not Accaptable)

City FL | Zip Code
8. The above named entity submits th nt for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of
SIGNATURE - _ ——
Slghature, yoedlor printed T of agisierad agent and Lk 1 applicabls. [ {NOTE: Registered Agant signature required when reinslating) DATE

Filing Fee Is $50.00

\.

. Make check payabls 1o .

Due by May 1, 2005 arida nmentof State -
9. © MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
T MGR.-: i L1 Delets Tms . O crange [ Aduition
NAME CHENFJONAS ~ NAME
STREETADDRESS | 2114 HILLEGREST STREET, SUITE A STREET ADDRESS
CITY-ST-2IF ORLANDO, FL 32803 cITY-ST-2P
TITLE MGR O pelete TITLE [ chenge [ Addition
NAME CHEN, HUANG NAME
STREETADDRESS | 2114 HILLCREST STREET, SUITE A STREET ADDRESS
CITY-ST-2IF ORLANDO, FL 32803 CHTY-ST-ZiP
TITLE ’ 2 Delele- TTLE O Change [ Addition
NAME NAME
STREET ADDRESS [~ — == . e -0 STREET ADDRESS | - S - - - R T
CITY-57-2IP CITY-ST-2P
TITLE O oelete TITLE [IcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-2P
TLE 1 Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TILE [ Delete TITLE O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CIy-ST-2IP CITY-§T-2IP :

11. | hereby certify that the information supplied with this filing doss not quality for tha exemption stated in Section 1 12.07{3)(i}, Florida Statutes. | further certify that the infarmation

indicated an this repert is true and accurate and that my signature shalt
limited liakility company or the receiver or trustee em

SIGNATURE: W

red 10 execute this report as required by Chapter 608, Florida Statutes.

hava the same lega! effect as it made under oath, that | am a managing member or manager of the

BIGNATURE AND TYPED ORt PRINTED REWIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REFRESENTATIVE . Dats Daytime Phone #




