FILED
2005 LIMITED LIABILITY COMPANY Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000056780 03-02-2005 90017 013 ***150.00
1. Entity Name
WOMING, LLC
WUUVLIALVY
Principal Mace of Business Mailing Address
9840 NW 28 COURT 9840 NW 28 COURT
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
S v PRI TR
Suite, Apt. #, stc. Suita, Apt. #, elc. 02012005 Chg-LLC CRE083 (10/03)
City & State City & State ’ 4, FEI Number Applisd For
yddr L Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i.ggq l.:?:‘;ﬁonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
FU, SHUWO
17515 SW 29 STREETM Street Address (P.O. Box Number is Not Acceptable}
MIRAMAR, FL 33029
ciry FL I Zip Code

8. The above named entity submitl this statement for the purpose of changing its registerad offica or registerad agent. or both, in the State of Florida. | am familiar with, ang accept
the obligatiens of registered agent. ¢

3

SIGNATLRE :
A i 7 Signature, ivped or prinied njme of registered agent and Lile f applicable. (NOTE: Registered Agent Signature required when reinstating) DATE
i 3
EVI
i F;llng Fee is $50.00 Make check payable to
' Due by May 1, 20 ;45‘ Florida Department of State
" MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
I MGR i. 3 Detete TITLE O change [ Addition
FU, SHU wU ’3 NAME

STREET ADDRESS. | 17515 SW 29 STREET STREET ADDRESS
CITY-S§- 2P MIRAMAR, FL 33029 - CITY-S1-1P
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS. STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME O Detete TILE Jchange [ Addition
NME ) NAME ‘ -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-$1-2P
TILE O oelete TILE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-ZIP CITY-SP-2P
Tme O Detete TME [ change {1 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-81-2P
TILE _ [ pelete TITLE O change ] Addition
HAME NAME
STREET ADDAESS | - ] STREET ADORESS
CiTY-ST-2P CITY-ST1. 2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1). Florida Statutes. i further certity that the information
indicated on this report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustegfempowsred 1o execute this report as required by Chapter 608, Florida Statutes.

. Sy wo FU
SIGNATURE: 7-{/( w 0 FﬂES; DEMT OJ', Z-L’OS (QS‘-}) Qu,s, 80 ”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZEC REPRESENTATIVE Date Daytme Phona #




