- _:2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
, Mar 29, 2007 08:00 A
DOCUMENT # L04000003843 SR Secretary of State

1. Entity Name
FORTUNE LOGISTICS, L.L.C.

Principal Place of Business Mailing Address
9112 NW 105 WAY 9112 N W 105 WAY
MEDLEY, FL 33178 MEDLEY, FL 33178
01092007 No Chg-LLC CR2E083 (11/05)
Do : N OT WRITE I N TH IS S PAC E 4. FEI Number Applied For
20-0594037 ot Applicable
5. Certficate of Slatus Desired O Eese'ggqgfe‘g"ma’

6. Name and Addrass of Curr;!nt Ragistered Agont
CHU, WEI-KANG
5112 NW 105 WAY DO NOT WRITE
MEDLEY, FL 33178 lN THIS SPACE

8. The above named entity submits this statemert for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

'SIC?_NATURF =

Signalura, typed or printed name ol regisiered agent and ttle If appicadla, (NOTE: Ragistered Agent gnalure required when reinslating) DATE

A e

r Filing Feo Is $50.00
Due by May 1, 2007

g - MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME CHU, WEI-KANG

STREET ADDRESS | 9112 NW 105 WAY

CITY-ST-2IP MEDLEY, FL 33178
TTLE MGRM LIOD0O0SE31 79
"]

NAME CHU, WEI-LIEN l“i i ‘J'i i'_"|:’i" '_‘,__F:;“ ;"j' ; ‘l—l b T ¥
SIREET ADDRESS | 9112 NW 105 WAY D& O-R0039-013 50,00

CITY-$T1-21P MEDLEY, FL 33178

TITLE
NAME

o I - DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST.7IP

ToLE
NAME
STREET ADORESS - S
~Bmy-stze - | o

THLE - T
NAME -

STREET ADDRESS
CTY-5T-7P foetay ) , o
11. | hereby certify that the information supplied with this filing does not quaify for the exemplions contaned in Chapter 113, Florida Statutas. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M» W.Chu, oyl

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




