FILED
12006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 104000051484 01-23-2006 90137 032 ****50.00
1. Entity Nama
DEER CiTY USA LLC
Principat Place of Business Mailing Address | ewe = =
10800 BISCAYNE BLVD. SUITE 988 10800 BISCAYNE BLVD. SUITE 988
MIAMI, FL 33161 MIAMI, FL 33161
A T
oo U 165 Sted] 'Eloo Nl 165 Street”
Sue. Ap‘ * "‘“ Suite. Apt. #, ete. 01192006  Chg-LLC CR2E083 {11/05)
ity & State City lata 4. FEI Number Applied For
7" (@ﬁ/l\' ﬁ ,ed i\, ] 26-0020897 Not Applicable
. Zp 330[(% Counrg A, 2 2 30[ Cf Coun:a S A 8. Certificats ol Status Desired O Eese'ggqﬁf:;um'

6. Name and Address of Current Registerad Agent 7. Name and Addroaa of New Registered Agent
Name ) 2 p‘
_CHEN, XIAOPING : Chen , Xiap Vivg
10800 BISCAYNE BLVD..SUITE 988 Strest Address (P.O. Box Number is Not Acgeptable]
‘MIAMI, FL 33ﬂ61

Zlo0 N W I[E Spreed
™ Hrialeah, FL | 5% o/t

8 The above named entity submlrs this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Flgrida. | am familiar with, and acdepl

- the obllgatfyraglswrad agent.
sianATURE W peegBne (34 P / W/ 0

Sipnahue, typed o printed name of |§grsxered agen] and §e il appticable. (NOTE: Regisisred Ageni signature requirad whan reingtating)

Filing Fee Is $50.00 - Make check payable to
Due by May 1, 2006 Florida Departent of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

THLE MGR 1 Delete 113 O Change [ Addition
MAME CHEN, XIAQPING NAME

STREET ADORESS | 10800 BISCAYNE BLVD. SUITE 988 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33161 CITY-ST-2@

TME MGR O oelete TITLE [ Change [ Addition
NAME HU, ZHONGWU NAME

STREET ADORESS | 10800 BISCAYNE BLVD. SUITE 588 STREET ADDRESS

CHTY-ST-ZIP MIAMI, FL 33161 CITY-ST-7P

FITLE [ oetete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-ST-2P

e (T Delete TaE [J Change [ Additlon
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-ZP CITY-ST- 21

e [ Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-g1-2IP CITY-ST-2IF

TITLE 3 oelere TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P P CITY-ST- 2P

11. | haraby certify that the information supphied with thif filing does not gbality for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this repart is true and acgarate and tha! my signature shall hgve the same legal effect as if made under path; that | am a managing member or manager of the

tirited liability company or the recei owered to exacute s report as required by Chapter B0B, Florida Statutes. /
SIGNATURE: 14/pl f/g:?f 4245

SIGNATURE AND TMIUN’TED NAME OF M "4 OR AUTKORTZED REPRESENTATIVE D-u Daytima Phone #




