2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am
Secretary of State

DOCUMENT #L04000017840

1. Entty Name

PRESTEON, LLC.

(03-15-2006 90021 007 ****50.00

Parcipal Place of Busingss

2534 NW 33RD PL
GAINESVILLE, FL 32605

Mailing Address

2534 NW 33RD PL

us GAINESVILLE, FL 32605 US

T e emww o W

ARTIRRAR A AT

2. Principal Place of Businass 3. Mailing Address
3559 Nw_ 6> rd Place | 4569 VW b3vd Plac
fute. Apt. #. elc. Suite. ApL. #, etc. 02232008  Chg-LLC CR2E083 (11/05)
Cily & State Cily & Siate 4. FEI Number Applied For
Goinesville | F L Ganesville, FL 20-0817666 Not Applicadle
np Couniry Zip ] Country - . $5.00 Adgitional
3 )’6 g 3 u 9 s 266 3 5. ?ernhcale of Status Desired (]  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name F
FANG, LU ana, Lu

2534 NW 33RD Pi.
GAINESVILLE, FL 32605

Streat Address (P.O-Box Number is Not Acceptable)

3659 Nw 63rd Place

™ garpesyille FL ‘ B3

8. The above named entity submits this statement for the purposé of changing its registered

tha obligations Dm
sionaTURE X,

office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

2/7104

Sagna\u‘&- tyoed ﬂpmmﬂ ancF registered agent and e ff applicable (NOTE: Regstered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGRM ] Delete NLE HgzM &:hange (] Addilion
NAM: FANG, LU NAME Faneg, LU
STREEI ADDRESS | 2534 NW 33RD PL smeEnanoress | 3557 Alwd H3rd Place
o st IP [ GAINESVILLE, FL 32605 a5 | Gramnec ydle  FL 32653
itk 1 Delete e ’ Ol change (] Aceition
NAM: NAME
SFREZ I ADDRESS STREET ADDRESS
Gty $1 22 CITY-51-2IF
nmnt O Delets TILE [ Change (] Aodilion
HAM: NAME
SIRLLT ADDRESS STREET ADDRESS *
GV 81 2P CITY-ST-2IP
e 7 Delete e [) change  [J Addition
NAM- NAME
SIREE] ADDRESS STREET ADDRESS
oy 51 P CiTY-ST-2IP
L [ oelete TILE O Change [ Addition
NAMz NAME
SIRE -3 ADDRESS STREEY ADDRESS
LT CITY-5i-21P
Lt O Delele TITLE O Change [ Addition
NARE, NAME
SIRECT ADDRESS STREET ADDRESS
Ciy 51 2P Clry-S1-21P

11. 1 hereby certity that the information supplied with this fiing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report is true and accurale 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 trusiee empowered to executs this report as required by Chapter 608, Florida Statutes.

2/1(0 6

SIGNATUREX

SIGNATURE AND TYPED OR M?INTEDUAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Prgra #




