2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Apr 08, 2005 8:00 am

DOCUMENT # L04000040391 ecretary of State
1. Enlity Name
ADVANCE BUS, LLC. 04-08-2005 90280 014 ****50.00
Principal Place of Business Mailing Address
3487 BOGGY CREEK RD 3487 BOGGY CREEK RD
KISSIMMEE, FL 34744 1§ 7 KISSIMMEE, FL 34744 (S
TS R IR0 LG
Suite, Apt. #, etc. Site, Apt. #, etc. 03122005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
201199 yol” Not Applicable
e Country Zip Country 5. Certificate of Status Desied ] ?i'ggq Aaditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WU, KUANG-LI - o - - - s - =
3487 BOGGY CREEK RD Streel Address (P O Box Number is Not Accepiable)
KISSIMMEE, FL 34744
City FL Zip Code

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

the obligations of registered agent.
IMMLQQ F.;J.J Y- d—§
DATE

SIGNATURE s'x

gnature, [vpeo o primed name of registesad agant and B il ppplicable. {NOTE: Ragisterad Agant ugnaqe required whag 1einglatng)
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2005 Florida Departmont of State
9, MANAGING MEMBERS / MANAGERS 10, - ADDITIONS /CHANGES .
TITLE MGR [ Delete TITLE [JcChange [ Additien
NAME WU, KUANG-LI NAME
STREET ADDRESS | 3487 BOGGY CREEK RD STREET ADDRESS
Ciy-51.2p KISSIMMEE, FL 34744 CrRY-ST-2P
TILE MGR O telete TITLE [ Change [} Addition
NAME WU, LANA NAME
STREET ADDAESS | 3487 BOGGY CREEK RD STREET ADORESS
CITY-57-2I KISSIMMEE, FL 34744 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
MAME ] - WME ) )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 2IP CITY-§T-7P
TITLE 'O telete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P . CITY-ST-7P
TILE [ Detete TITLE - O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; CITY - ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily 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 shal! 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 required by Chapter 608, Florida Statutes.

SIGNATURE: X ci«——a\—)w th thot=  GoT~Fo5-A4:12

SIGNATURE AYND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytima Phone »




