FILED

2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000026837 : 01-21-2005 90091 031 750,00
NW LG
Principal Place of Business Mailing Address .
1020 WEST 20TH STREET 1020 WEST 28TH STREET ‘
HIALEAH, FL 33012 HIALEAH, FL 33012 20002970
S S TSR A A
Suite, Apt. #, atc. Suite, Apt. #, etc. 01172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. 20~ 0? £ 4‘ 7?? Not Applicable
ap Country Zp Country 5. Gerificate of Status Dasirad O ?g-ggqﬁ::;‘b“"
5. Name and Address of Current Registered Agent ) i 7. Name and Address of New Registered Agent
Name N
CORPORATE CREATIONS NETWORK INC. éj’\ A PO Nér

11380 PROSPERITY FARMS ROAD #2241E Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410 . A
’ VR
020 KW 297" 4tvreel

“ Hialeah FL | 2537 - cpof

\J

8. The above named entity sugmj:j;:vis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ESEe,: o p1/17/06

SIGNATURE
. typed or printad rame of ragk agent and tide if appicaile. {NOTE: Registerad Agent signature requinad when reinstatng) 7 mTE/

Make ‘check payable
' Florida Department of

Filing Fee Is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS / MANAGERS 10. — 4ADD!TIONSICHANGES

TIME MGR [ petete e [ change [ Addition
NAME NG, SHUI P NAME

STREET ADDRESS | 1020 WEST 29TH STREET STREET ABDRESS

CciTy-51-2P HIALEAH, FL 33012 CITY-ST-2P

TITLE MGR 1 pelete TITLE O change ] Addition
NAME WONG, CHIG S NAME

STREET ADDRESS | 1020 WEST 29TH STREET STREET ADDRESS

CITY-ST-ZIP HIALEAH, FLL 33012 CITY-5T-21P "

TITLE — - sumemene () Dtleta Jommes o, e - [ e mm: .. [Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-7IP CITy-$1-2P

T 0O Delete TmE El change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S$7-ZiP

TmEe 3 oelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP - CY-ST-21P

TIMLE [T Delets e O Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-sT1-2P CAY-ST-2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recefvar or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sianaTuRE; <7 v re .0// / Z/ ol Y RT-41

SIGNATURE AND TYFED OR PRINTED NAME OF Daytime Phone #

, OR AUTHORIZED REPRESENTATIVE




