FILED
Jan 22,2008 8:00 am
Secretary of State

’

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000011755 01-22-2008 90124 (44 ***138.75

1. Entity Name

US CAPITAL HOLDINGS, LLC

Principal Ptace of Business

MALL MANAGEMENT QOF FICE
321 N. UNIVERSITY DRIVE
PLANTATION, FL 33324

Mailing Address
MALL MANAGEMENT OFFICE
327 N. UNIVERSITY DRIVE
PLANTATION, FL 33324

6000298}

T )

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. :

uite, ApL #. etc ule. Aot # ete 01042008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For

20-0724807 Not Applicable

Zi Count Zi Countr . ) iti

v ountry i Hnty 5, Certificate of Status Desired O $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECKER AND POLIAKCFF
3111 STIRLING ROAD
FORT LAUDERDALE, FL 33312

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namead enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o prinied name of regisiered agent ard iife i apphcatile (NOTE: Registerac Ageni signaicre /equited when egsnstaling) DATE
[ et e oo ety
FILE NOW!!! FEE IS $138.75 _ Make check payableto . ' -~
After May 1, 2008 Fee will be $538.75 ,'qurng_Depa;}[nem of State, -
R . ba- Py T 1
3. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR 7 Delete TILE [JChange [ Addition
NAME WANG, LIANG MAME
STREET ADDRESS | 321 N. UNIVERSITY DRIVE STREET ADDRESS
Ty -ST- 219 PLANTATION, FL 33324 CITY-ST-ZiP
TITLE MGR O Delete TITLE {J Change [T Addition
NAME CHEN, WE! NAME
STREET ADDRESS | 321 N. UNIVERSITY DRIVE STREET ADDRESS
CITY-81-2IP PLANTATION, FL 33324 CITY-ST-2IP
TITLE [ Delete TmE [ Change [T Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE 7 Delete TITLE [ Change [ Addition
NaME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZIP
TLE O betee TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-ST-21F
e 3 pelate TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplieg with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the informatien
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 the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

\\\5’[\1‘(‘5

Date

C35Y) (i3 -88%e

Daytirne Prene #

SIGNATURE:
SIGHATURE

D OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




