| FILED
2005 LIMITED LIABILITY COMPANY Jul 18, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L04000043883 07-18-2005 90109 024 ****55 00

1. Entity Name

NEW KING BUFFET, LLC -

Principal Place of Businass Mailing Address
2157 EAST SEMORAN BLYD 11 EAST BROADWAY
APOPKA, FL 32703 SUFTE 6E

NEW YORK, NY 10038

Suite, Apt. #, etc. Suite, Apt. #, etc. 06282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number — Applied For
S0- J'b']?&f& Not Applicable
Zip Counlry ap Gountry 5. Centificate of Status Desired ﬂ ?i'gg“ﬁ?:g“ma]
o ___6,_ Nama and Address of Current Registered Agent ____ _ _____ L . 7. Nama and Addresa of New.Regicterod Agent. .
Name
GUC, YOU YI
2157 EAST SEMORAN BLVD - Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703 '
City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicahle. {NOTE: Registered Agent signatura required whan reirstaling) DATE
Filing Fee is $50.00 ' : Make check payabls to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TMLE MGRM O pelete TMLE O change [ Addition
NAME GUO, YOU Yi NAME
STREET ADDRESS | 2157 EAST SEMORAN BLVD STREET ADDRESS
CITY-ST-ZP APOPKA, FLL 32703 CITY-ST-71p
TMLE MGRM [ Delete TMLE [ change [ Addition
NAME L1, GUANG YAN NAME
STREET ADDRESS | 308 ESSEX STREET 1FL STREET ADDHESS
CITY-sT-2IP HARRISON, NJ 07029 CITY-ST-71F
TMLE 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-2IP
TILE O pelete LE [ Change {7 Additon
NAME ) NAME
STREET ADDRESS | * T STREET ADDRESS ’ o
CITY-ST-21P CInY-ST-2P
Tme [ Delete TMLE O Change [ Addition
NAME ) A ) ) NAME
STREET AODRESS - STREET ADDPRESS
CITY-ST-2IP CTY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further cerlify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect asit made under cath; that | am a managing member or manager of the
{imited fiability company of the regeiver or frustee empowered to execute this report as required by Chapter 808, Florida Statutes.

'7‘%3@/‘03/ 4e)-814-7116

ate Daytims Phone #

SIGNATUR

SIGNATURE AND PYPED

mfsﬁe UEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE
w




