FILED

Feb 28, 2005 8:00 am
2005 L'MEERULAQ?{ELTJRQMPANY Secretary of State

02-28-2005 90042 050 ****50.00

DOCUMENT # L04000002382
1. Entity Name
ROLLING HILLS G.C. MANAGEMENT, LLC
Principat Place of Business Mailing Addrass
1749 ART HARGAN PLACE - 2114 HILLCREST STREET
LONGWOOD, FL 32750 US ORLANDO, FL. 32803 US
RS v A MEMAIRAIAERIM ST A L

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-LLG CR2E0B3 (10/03)

City & State City & State 4. FEt Number . Applied Far

(779“057536; / Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired | $5.00 Additional
) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T - . R
CHUN-TE, WU ESAQ. -
2114 HILLCREST STREET Street Addrass (P.O. Box Number is Not Accaplabla}
SUITEA
ORLANDO, FL 32803
City : FL l Zip Coda

B. The abava named entity submits this statament for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed nawna of registared agant and tite it applicatrie, (NOTE: Registered Agent signature requirsd when reinstaring) DATE

Fllmg Feo Is $50.00

Due by May 1, 2005 . Florlda Departmen! of State
‘T MANAGING MEMBERS /MANAGERS 10. ADDlTIONS,'CHANGES
ca| mes - | MGR 3 pelete THLE O change (1 Addilion
S e CHEN, HUANG NAME
'|" svheei aooress | 2114 HILLCREST STREET STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32803 CIrY-ST-7p
TITLE MGR O petsla TILE Cchange [ Addition
NAME CHEN, JONAS NAME
STREET ADDAESS | 2114 HILLCREST STREET STREET ADDRESS
GiTY.ST-2P ORLANDQ, FL 32803 CIFY-ST-7P
ILE O celers TITEE ' I change ] Addilion
NAME NAME
STREETADDRESS | - =  — - - J smes avoress
Cify-S1. 2P X cirv-st-ze
TILE 3 Detere TALE [ change (T Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
GCITY-ST-2IF : CITY-§1-21P
TILE [ Detete TITLE {change 7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TALE - [ Delers TTE [ Change 7 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certity that the information
indlicated on this repon is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rechslee ampowered o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /7 //( N\

SIGNATUREAND TYPED OR FRINTED NABE DS STGMING MANAGING MEMBER, R, OR ALTH TATIVE Daie Daylvre Phone #




