FILED

2007 LIMITED LIABILITY COMPANY .
. ANNUAL REPORT Jgn 24}2007 18820 Aam

DOCUMENT # L04000051484 ccretary ot State
1. Entity Name 01-24-2007 90097 Q02 ****55.00
DEER CITY USALLC
Principal Piace of Business Mailing Address .
5100 NW 165 ST 5100 NW 165 ST 000567
HIALEAH, FL 33014 HIALEAH, FL 33014
B R e (MBI AU R0 A

Suite, Apt. #, elc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

26-0090897 Not Applicable
e Country Zp Country 5. Cerificate of Stalus Desired &1 ?ese&mm'
i . 6. Name and Address of Current Regigstered Agant 7. Nampe and Address of New Registered Agent
. 3 Name Xb\ J'\
CHEN, XIAOPING o g
511 NW 165 ST . Street Address (P.O. Box Numnber is Not Acceplable)
HIALEAH, FL 33014 -
gLy Nw 11
Ci Zip Cod
" Tamarg ¢ FL | ™%% |

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or pricted name of registered agant and tide If applicable. (NOTE: Refjistered Agent signalure requinsd when reinsiatingh DATE

Filing Fee ts $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR ‘ ! Delete TE MGER P o B Addo
NME CHEN, XIACPING NAME Xw ., Ting
STREET ADCRESS | 10800 BISCAYNE BLVD. SUITE 988 STREET ADORESS | &£83 Mw TA th ST
onv-s1-ze | MIAMI, FL 33161 ON-STIP i opeya ¢ FEE 23372 0
e MGR i Delete TLE [BkGhange [ Addition
NAME HU, ZHONGWU NAME
STREET ADDRESS | 10800 BISCAYNE BLVD, SUITE 988 STREET ADDRESS
crry-S1-2IP MIAMI, FL. 33161 CITY-ST-2IP
TME [ Delete TILE i oo . _ Drcrange B3 addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE [ Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-51-7P CITY-ST-ZiP
THLE {1 Detete THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-ZIP
TME 3 Delete THLE O ctange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-71P

1. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes.  further certify that the intormation
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 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; _ T ¥ OI/’S'/‘ZE 208 LA (KRR

TYPED OR PRIITME OF BIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone &




