-

2008 LiMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT #L04000011755 F I L E D
1. Enlity Name v
US CAPITAL HOLDINGS, LLC
08FEB 1L PM L: 04
Principal Place of Business Mailing Address SE CRE_ } ARY -~ TATE
MALL MANAGEMENT OFFICE MALL MANAGEMENT OFFICE . T Or o
321 N. UNIVERSITY DRIVE 321 N. UNIVERSITY DRIVE TALLAHASSEE, FLORIDA
PLANTATION, FL 33324 PLANTATION, FL 33324 ’
e KT ARA O
Suitg, Apt. #, etc. Suite, Apt. #, alc. 02052008 Chg-LLC CRZE083 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-0724807 Not Applicable
Zp Couniry Zp Country 5. Cenficata of Status Desired [ fi-ggﬁf:{;”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
BECKER AND POLIAKOFF
3111 STIRLING ROAD Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33312
City FL. Zip Code

8. Tha above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations ot registered agent.

SIGNATURE
Signawre, typed of prinied name of registared agent and title # applicable . {NOTE: Registered Ageni signaluré required whon reinstating) DATE
. Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR X oelete TMLE [ change [ Addition
N NAME I ~r o T S aad e
NAME WANG, LIANG ‘ FI0 1 1 .C:“-I' "":"!:'jtl uj"'"
STREETADORESS | 321 N. UNIVERSITY DRIVE STREET ADDRESS 022018 ~-0 13133___“!}5 #5000
CIY-§1-7P PLANTATION, FL 33324 CITY-ST-27 atai ’ - i
THLE MGR . O Delete TITLE O change [ Andition
NAME CHEN, WEI NAME
STREETADDRESS | 321 N, UNIVERSITY DRIVE STREET ADDRESS
CITy-S1- 2P PLANTATION, FL 33324 CITY-ST-2P
TMLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CTY-5T-2P
TiLE 63 Desete TIE (J Change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
MLE O oelate TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP cny-81-2IP
TITLE [ Delete TITLE CJchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$t-2p CITY-S1-21P

14. | haraby cenify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execula this report as required by Chapler 608, Florida Statutes.

/Sloy  IH-673-8¥0

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

SIGNATU




