FILED
.+ 2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L04000043883 03-13-2007 90121 036 ****50.00

1. Entity Name
NEW KING BUFFET, LLC

Principal Place of Business Mailing Address i
2157 EAST SEMORAN BLVD 11 EAST BROADWAY
APQPKA, FL 32703 SUITE 8E

NEW YORK, NY 10038

ite, L #, etc. ite, Apt. #, etc.
Suite, Apt, #, etc Suite, Apt. #, etc 02232007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-1578852 Not Applicable
Zp Cotntry Zp Country 5. Certificate of Stalus Desired [ ?g-ggﬁf:;“ma'
6. Name and Address of Current Registored Agent - 7. Name and Address of New Registered Agent
Name
GUQ, YOU YI
2157 EAST SEMORAN BLVD Street Address (P.0O. Box Number is Not Acceptable)
APOPKA, FL 32703
City I Zip Code
p FL

8. The above named entity su
the obligations of register

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| e/

SIGNATURE
(NOTE: Rogisierod Agent signaturs (squirsd when reinciating) [ 2T

Filing Fee Is $50.00 ©.+ ... Makecheck payable to’

Due by May 1, 2007 "'~ Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. — ADDIT[ON.‘ISIICHANGES
TME MGRM O Delets TITLE [ cChange [ Addition
NAME GUO, YOU YI NAME
STREETADDRESS | 2157 EAST SEMCRAN BLVD STREET ADDRESS
CITY-s7-2iP APOPKA, FL 32703 CITY-ST-2IP
TITLE MGRM 1 pelste TTLE [ Change ] Addition
NAME LI, GUANG YAN NAME
STREET ADDRESS | 308 ESSEX STREET 1FL STREET ADORESS
CITY-5T-2IP HARRISON, NJ 07029 CITY-5T-BP
TITLE I Detete TILE [ Change [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CrTY-st-2P CITY-8T- 2%
TILE ] pelete TILE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T- 2P
TIFLE ] pelee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
TITLE 3 Delete TITLE [JChange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP cITY-S1-2IP

11. | hereby certify that the information supplied with this. filing does not qualify for the exemptions contained in Chapter 119, Flarida 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 éxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE . . . Date: . Daylire Phona # - -




