2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am
Secretary of State

DOCUMENT # L04000029129

1. Enlity Name _ ,
EHOO INT'.L INVESTMENT, LLC.

01-10-2005 90057 011 ****50.00

Principal Place of Business_ .+ -, . . Mailing Address

2319 B PRIME CIRCLE

2319 B PRIME CIRCLE™ ~ .7 =~

KISSIMMEE, FL 34746 US KISSIMMEE, FL 34746  US 20000859
N v WU AKTEAP NIV
Suite, Apt. #. etc. Suite, Api. #, etc. 01062005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number Applied For
2vo-ipoi46S Not Applicable
Zie Country ap Country 5. Certificats of Status Desired a §5.00 Additional
ee Required
6. Name and Address ot Current Regiatered Agent 7. Name and Address of New Registered Agent
i Nama - - -
CHEN, QIN

2319 B PRIME CIRCLE
KISSIMMEE, FL 34746

Street Address {(P.O. Box Numbar is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida, | am familiar with, and accept

iha obligations of registerec&

siGnaTURE X /’ﬂﬂ?/

[, lyped or prinled name of registersd apeni and i 4 applicatie_

{NOTE: Rogratared AQENt SIAAItE reGuIrsd when rensistng)

DATE

4as

""" Fillng Fee s $50.00
+ : ‘Due by May 1, 2005

Make chack payable to
Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

1ITLE MGRM . e , [ pelete TME O thange [ Additien
NAME - CHEN,QIN" """ - NAME

STREET ADDRESS | 2319 B PRIME CIRCLE STREET ADDRESS

City-S1-21 KISSIMMEE, FL. 34746 CITY-51-2P

THLE MGRM B pecete TME [ Change [ Addilion
HAME LIN, QUN NAME

STREETADDRESS | 2319 B PRIME CIRCLE STREET ADDRESS

iy -si-ap KISSIMMEE, FL 34746 CITY-Si-2P

TITLE O pelets TITLE M 67 RM [J Crange xf»wilmn
NAME NAME ‘ .

STREET ADORESS |* ~ - STREEE ADORESS ‘G,_&o_’ Y&Ajé, A-/ - - - .- R
CITY-51-ZP ovsiat  (23/9 8 PRIME C1RcLE, KIssiMMEE, FL 3¢2¢6
TILE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-87-2IP CITY-81-2IP

TILe [ petete TITLE O Change (O Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oiTY-S1.2P CTY-ST-2P

TIMLE [ oelete TME O change [ Adcition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-27 CiY-ST-2

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119,07(3)i), Flofida Statutes. | further ceriify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as il mads undar vath; that | am a managing member or manager of the
limited liability cormpany or the recaiver of trustee empowered {0 exscute this report as zequired by Chapter 608, Florida Statutes.

/
SIGNATURE: )/ MV”L—/

SIGNATURE AND WYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date Daytrma Fhong #




