2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

"DOCUMENT # 04000034775
1. Entity Name
NEW CHINA OF AUBURNDALE LLC

Mar 11, 2005 8:00 am

Secretary of State

(03-11-2005 90057 014 ****55.00

Principal Place of Business

320 HAVENDALE BOULEVARD
AUBURNDALE FL 33823

Mailing Address

320 HAVENDALE BOULEVARD

AUBURNDALE FL 33823

2. Principai Place of Business

320 Hpve pRUd,

3. Mailing Address

320 Hovendale p2ud

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

1A

IR

1st MOORE CR2E083 {10/04)
City & State” = ™ - - ~City & State ...~ .. 4. FEI Number o Applied For
AMM A'U;l’)llﬂ nﬁm B - _*).01"’0?1% ?'7 Not Applicable
Zip Country Zip Country " . ’ $5.00 Additional
5. Certificate of Status Desired - :
32023 PO K 2302 ™ Fes requres
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

WANG. ZUYANG =
649 AVE JNW. ©
WINTER HAVEN F

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agght

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

SIGNATURE __Mcw\n {ar ' .
R Signal ure, yped & printad n}na of ragistored agent a bt f applicable {NOTE: Registaiad Agenl signature required when reinslating) DATE
¥
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR . [ Delete TITLE MG.K [] Change Q’Addmon
NAME WANG, ZUYANG NAME xiu foe Zheny
STREET ADDRESS | 643 AVE J N.W. STREET ADDRESS 649 AU ), w,
CITY-ST-2IF WINTER HAVEN FL 33881 CITY-8T-2IP s Pndon, é rom -H_ 55(3,21
TE 2 Delets TILE ) [ change [ Addition
L R e o o MAME e e - - .ok
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-ST-21P
THLE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. R U A o — e ¢ e m——— m— ! - e e e e T — e e v e s T ke e e B -l
CITy-§T-2IF CITY-ST-ZiP
FILE O Deete TITLE [ Change (] Addition
NAME B name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP CITY-ST-2P
TILE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$7-2P

SIGNATURE: MN’P-W%

11. | hereby certify that the information supplied 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 reportis frue 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 frustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA@ MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




