2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000013378

1. Entity Name

LEILA FAMILY, LLC

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90284 006 ****50.00

Principal Place of Business Mailing Address
17850 NE 6TH AVE 17850 NE 6TH AVE PATRIAY LN QRURY)
MIAMI, FL 33162 MIAMI, L 33162
s S v KR N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Apptied For
‘ ;0 - 0760/?& Not Appiicable
Zip Country Zip Country §. Certificate of Status Desired O $5.00 Additional
. X N o _ - R — —n___ Fes Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent
Narme

XUE QIN LEI
17850 NE 6TH AVE
MIAMI, FL 33162

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

stute, fyped or prmted name of registared agent and e it applicabla. (NOTE: Ragisterad Agert signature required when reirstabng) DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of Stata

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TME MGR (3 peleta ME [ change ] Acdition
HAME LE, XUEQ NAME

STREETADDRESS | 17850 NE 6TH AVE STREET ADDRESS

CiTY-ST-71P MIAMI, FL 33162 LIY-5T-3P

TILE O velete TILE I Crwnge [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CiTy-$1-2P

TITLE O pelete TILE O Change [ Addition
NAME —l - NAME R —_— -
STREET ADORESS STREET ADDRESS

CITY-s1-2P CITY-ST-2P

TITLE , 7 pelete e [T change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-2P CITY-ST-2IP

THLE [ pelete TIILE T O Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS -

eITY-ST-7P CITY-57-ZP

TME [ petete TIe O Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P GITY-5T-7IP

11, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am 8 managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNAT

UR

SIGNATURE AND YYPED OR

@ 2-2.0C e

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #




