‘» FILED

2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000061794 04-11-2005 90044 032 ***%50.00

1. Entity Name

CLETUS LIU LIMITED COMPANY

Principal Place of Business

9530 E PLUM HARBOR WAY
TAMARAC, FL 33321

Mailing Address

9530 E PLUM HARBOR WAY -
TAMARAC, FL 33321

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

cUULH41Y

AR RANE IR T

01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Appliad For
0~ | 5HR16D Net Applicable
Zip Country ap Counlry“ 8. Cerlificate of Stalus Dasired O $5.00 Addgitional

Fea Required

6. Name and Address ot Current Registered Agent - - -7. Name and Address of New Registered Agent - —

Name
LAU, STEPHEN CPA
9900 S GRAND DUKE CIRCLE
TAMARAC, FL 33321

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statemnent tor the purposa of changing its registared office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registarec agant and title if applicable, (NOTE: Registerec Agent signature required when reinsiating) DATE

Filing Fee is $50.00
Due hy May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O Datete e O change [ Addition
NAME LIU, CLETUS HAME

SIREET ADDRESS | 9530 E PLUM HARBOR WAY STREET ADDRESS

CITY-SI-21P TAMARAC, FL 33321 CITY-ST-2IP

TME 7 Delete TITLE [ Change [ Addilion
NAME . NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-7P CITY-§1-2P

TITE L] pelete TIRE [ Change (7 Addition
NAME B . M-~ o o .
SweETADDRESS | - STREET ADDRESS

CITY-5T- 7P CITY-ST-2p

TME 73 etete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-51-2IP

TITLE [ pelete TITLE [ Change  [2] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

ILE 3 Dalete TITLE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CImY-S1-ZIP OITY-ST-2IP

11. ! haraby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Swatutes. | further certify that tha information
indicatad on this report is true and accurate and that rmy signature shall have the same legal affect as if made under oath; that | am a managing member or manager ol the
limited liability company or the recaiverr trustee smpowered lo execute this report as required by Chapter 608, Florida Statutes.

!

P4 -3 p8 Psy-Ti-7357

SIGNATURE:

.
SIGNATURE AND TYPED

aﬂ\PrINTED NAME OF 5IGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dats

Daytime Phone #

n"




