2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Feb 06, 2006 8:00 am

DOCUMENT # L04000048335 Secretary of State
1. E N
J]NT%YEET‘?_LC 02-06-2006 90175 049 ****50.00
Principal Place of Business Mailing Address
4004 S. SEMORAN BOULEVARD 4004 'S, SEMORAN BOULEVARD ZUUUd4uU1
ORLANDO, FL 32822 US ORLANDO, FL 32822 US sy
e s LD MO ATECERN D
Suite, A_pl. #, efc. Suite, Apt. #, etc. 01302006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEl Number Applied For
20-1301236 Nol Applicable
Zip _ Country Zp Country 5. Cerlificate of Status Desired O Eg.ggqﬁi']:étional
6. Nar!’l.e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! s Name

TANG, YUBO

2700 CORAL REEF DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32826

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.
. s

»

SIGNATURE

Signalure, typed or prinlad nama ol registered agenl and titla il applicable

{NOTE. Regislered Agan! signatule required when rainstaing)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ pelete TITLE [0 change [ Addition
NAME CHEN, WEN GUO NAME

STREET ADDSESS | 7200 BETTY STREET STREET ADDRESS

CITY-Si-2IP WINTER PARK, FL 32792 CITY-ST-2IP

TITLE MGRM 7 Delete TITLE [J change [ Addition
NAME TANG, YUBO NAME

STREET ADDRESS | 2700 CORAL REEF DRIVE STREET ADDRESS

CIry-st-ap ORLANDO, FL 32826 ChY-S1-2iP

TITLE 7 Delete TINE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-2IP

TITLE [ petete TITLE [JChange [ Addition
NAME NAME _ ) o

STREET ADDRESS STREET ADDAESS

CITY-SI-2IP CITY-ST-21P

TITLE [ Delete THLE [JcChange  [J Acdinon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatily for the exemptions contained in Chapter 119, Florida 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 membper or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapler 608, Florida Statutes.

SIGNATURE: cébgé’a\ JEX ] Ok

SIGNATURE AND TYPED OR PRINTED NAME OF Date

-

MANAGER, OR AUTHORIZED REPRESENTATIVE I Cayine Prone #




