2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

1. Entity Name

SELECTED SOURCE

DOCUMENT # L04000046019

P

-t

LLC

Principal Ptace of Businass

785 CORONADO DRIVE
PUNTA GORDA FL 3395¢

Mailing Address

785 CORONADO DRIVE
PUNTA GORDA FL 33950

us us

2. Principal Place of Businass

3. Mailing Address

Il

Izt

I

Suite, Apt. #etc.

__Suite. Apt. #, 8tc.___

FILED
Feb 02, 20035 8:00 am
Secretary of State

02-02-2005 90151 037 ****50.00

20006164

Il

|

L

ad

R = _— 1StMOORE —— ~ CR2E083 - (10/04) (10/04)
City & State City & State 4. FEl Number Applied For
57—- 05/5580 . 'Hot Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Mame

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligation= ~

] ered agem

8. The above named enmy submits'this statement for the purposa-of changing its registered office or registered agent, or both, in the State of Fiorlda lam famlllar with, and accept

SIGNATURE ____°
Sgnaiura,
9. MANAGING MEMBERS /MANAGERS ADDITIONS f CHANGES
TLE MGRM O opetete [ Change  [J Addition
NAME DAILEY, JERAULD E
STREET ADDRESS | 785 CORONADC DRIVE STREET ADORESS
CHY-St-2IP PUNTA GORDA FL 33950 CITY-5T-2P
TILE MGRM O elete TITE [J Change  [J Addition
NAME YE, HAIZHI NAME
SIREET ADDRESS | 5-75 GATEWOOD PLACE STREET ADDRESS
CIFY-ST-2P LONDON ON N5Y5A-4 CITY-$1- 219 ]
TITLE O Detste TITLE [ change T Addition
NAME NAME
“STREET ADDRESS s N CTREETADDRESS = S
CIFY-57-2IP CITY-ST-2P
TLE 1 Delete e [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CHTY-Si- 2P
TITLE [ Detete TITLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
MLE T Delete HiLE [ change (7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-s1-2IP CITY-ST-2P

limited liability company or

SIGNATURE: L

11. lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this reportis 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

eiver or trustee empowersd 10 execute this report as required by Chapter 608, Florida Statutes.

ol DDA s MR //Zr//cﬁ (94/] 655 3262

SIGNATURE AND TYPED DR)‘TED NAME OﬁslﬁMNG MANAGING MEMBER MANAGE# OR AUTHORIZED REPRESENTATIVE

Dayiwme Phona #




