*f

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 13,2007 08:00 AM

1. Entity Name
FLOORUS LTD. CO.
Principal Place of Business Mailing Address
804 MEDICAL COMMONS CT 804 MEDICAL COMMONS CT
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
2 Prlnclpal Place of Business - No P.O. Box # 3. Mailing Address ”Il”l“ IH ||»| "l” Ilm llm Ilm IIll’ I‘lll ]Im ||I|| ”l“ |I’I|\ m lll‘
Suita, Apt. #, ate. Suite, Apt. ¥, ic.
uile. Ap wie. ApL 7, el 01192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
81-0645469 Not Applicable
7 i .
P Country e Country 5. Certficate of Stalus Desired O $5.00 Additional
Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
LU, YING
804 MEDICAL COMMONS CT Street Address (P.O. Box Number is Not Acceptable)
TALLAMASSEE, FL 32310
City FL | Zp Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the-State of Florda. | am familiar with, and accept
the abligations of registared agent
SIGNATURE
Sigrature, typed or printed nama of registorad agen! and s (f spplicable (NOTE: Reglstared Agant signature raquired whan reinsiating) DATE
Filing Fee s $50.00 : ; Make,chack payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TIMLE MGRM 1 Delete THLE Cod i f‘g|‘ﬂ"|.,].if 3{':' JChange [ Addition
NAME LU, YING NAME 12 Py ey ,..".,: T ’,:_::,-;u e
STREET ADORESS | 804 MEDICAL COMMONS CT STREET ADDRESS 04/ 23/07-20027-009 50,00
CITY-ST-2iP TALLAHASSEE, FL 32310 Ciy-sr-7ip
TITLE MGRM ] Dsiete TILE [JChange [ Addition
HAME WU, HAITAOQ NAME
STREET ADDAESS | 804 MEDICAL COMMONS CT STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL 32310 Civy.sT.2I7
TME [3 Delete TITLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TTLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CfTY-ST-2IP
TITLE O Delgre LE OJchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-87-21F
TITLE [ Detete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fierida Statutes. | further certify that the intormation
indicated on this report is true and accurate and thal my signature shalt have the same lagal oliect as if made under oath, that | am a managing member or manager of the
imited liability company or the roceiver or trustee gifipowerad to exgeute this report as requirad by Chapter 608, Florida Statutes,
SIGNATURE:= ﬂ/ NAITAQ WIA awhe/o3 £50-32- 033Y
SIGNATURE AND TYRED OR pmmenl\’e’or v LM , OR AUTHORIZED REPRESENTATIVE Daa 7 Daytima Prone # T

8




