4

o 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

1. Entity Name
CHACYING LLC

e R o ]

P SR,

DOCUMENT # L04000031788

-

Secretary of State

02-02-2005 90156 046 ****50.00

Principal Place of Business

5275 NW 163 STREET
MiAMI, FL 33014

Mailing Address

5275 NW 163 STREET
MIAMI, FL 33014

20006422

2. Principal Place of Business

3. Malling Address

WG AN

Suite, Apt. #, etc. Suite, Apt. #, atc. 01182005 Chg-LLC CR2ED83 (10/03)
City & State City & Stata 4. FEI Number Applied For
52 — 24l 3G2 Not Applicable
T [ N
Zp Courtry ap pcuntry 5. Certificate of Status Desired a giggq L‘:‘::dm"a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Regl d Agent
Name
YING LIN, CHAO
5275 NW 163 STREET Street Addrass {P.O. Box Number Is Not Acceptable)
MIAMI, FL 33014
City FL | Zip Code

the obligations of registered agent.

. 8._The.rbove named entity submits this statament for the purpese of changing its registered office of registeréd agent, or bath, in the Stata of Florida. | am famillar with, and aceept

SIGNATUZE
Y Signature, typed or printod name of rogistored agert and titl # appcable. {NOTE: Registerad Agent signatune required when roinsiating) DATE
Fillng Fee Is $50.00 Make check payable to
Due May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TINE MGR [ Delete TME [ change [ Addition

RAME | YING LIN, CHAO NAVE

STREET ADDRESS | 5275 NW 163 STREET STREET ADDRESS

CiY-5T-IP | MIAMI, FL 33014 CITY-ST-2P

TME ‘ : [ Oelete ME O cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . cIY-ST-2P

TME O Detete TLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP Y- $T-2IP
A mE T - T Obeee  §ime ~ |77 T T T T T 'change  [Addiion
: NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-St-2P CITY-ST-21P

TLE O telete TINLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CFY-ST-2IP

TME [ pelete TME O charge [ Additton

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-871-2P CIFY-SF-2P

/

SIGNATURE:

11. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Floricta Statutes.

Yt A

o Vabs S 7se-24 7238

RE AND TYPED OR PRINTED NAME CF 8L

ENING/AMANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phons #




