FILED

Mar 16, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO4000056780 03-16-2006 90026 047 ****50.00

1. Entity Name

WOMING, LLC
Principal Place of Business Mailing Address
9840 NW 28 COURT 9840 NW 28 COURT
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
8348 W Oakland Park Blwd 8348 y Qakland Park Blvd
Suite, Apl. #, elc. Suite, Apt. #, etc.
P P 02172006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Applied For
Sunrise, FL Sunrise, FL 20-1428822 Not Agplicable
Zip Counuy Zip Couniry ) X ss 00 Additional
5. Certificate of Status Desired - \aditana
33351 USA 33351 Usa U Feo Required
&. Name and Addross of Curraat Registarad Agent - . 7. Name ai:d Address of New Registered Agent—— - -t
Name
FU, SHU WO .
17515 SW 29,5TREET Streel Address {P.0. Box Number is Not Acceptable)
MIRAMAR; FL" 3029 gp‘&e
T 4 L-' ;“‘ &
LAg Ci Zip Cade
3 _ot®™ ty FL I P
8. The ahave named ¢ y submits this stedsment for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatjons of reg_;s‘_t;red agent.
SIGNATURE
. Signatute, typ®d o priniad name of registered agent and five il applicable (NQTE. Registared Apent signature requlsed when rginstating) CATE
Filing Foe is $50.00 Make check payable to
Due by May, 1“. 2006 Florida Department of State
5
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR ] Dalete TILE [ change [ Addition
HAME FU, SHU WU NAME
STREETADDRESS | 17515 SW 29 STREET STREET ADDRESS
CiTY-ST-2IP MIRAMAR, FL 33029 CITY-ST-2IP
TITLE £ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-7IP CITY-S1.21P
me 7 Deers T CJChangs [ Addition
NAME NAME B ST - -
STREET ADDRESS STREET ADDRESS
cry-s1-29 CITY-ST-2IP
WL {1 petete TTLE {change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIRLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP cTy-51-21P
1LE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P City-s1-2IP
11. | hereby cerlify that the information supplied with tis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company 0s the receiver or trusiee empowered o executle this report as requireg by Chapier 808, Florida Statutes.
— T 6]A|/| w r/Vl
SIGNATURE: lin W /D wAlazaert. Aot (490 9ub - o
SIGNATURE AND TYPED OR PRINTED NAME OF SICRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




