FILED
Jan 10, 2005 8:00 am
e Secretary of State

2005 LIMITED LIABILITY COMPANY
, ANNUAL REPORT

DOCUMENT # L04000065284 01-10-2005 90057 019 ****50.00

1. Entity Name

FORTUNE GATE PROPERTY MANAGEMENT, LLC .

Principal Piace of Business | Mailing Address Sl ' T - ‘

8438 LAINIE LANE . 8438 LAINIE LANE : . 2 0 00085 1

ORLANDOQ, FL 32818 US ORLANDO, FL 32818 - US «--  =- -

e S = (VAREHWAT IR A
Suite, Apl, #, etc, Suite, Apt. #, etc. e A' . 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State o it . 4. FEi Number Applied For

RN, o 20— |5—70f9 | 8 Not Applicable

Zif_ ) ] ) Couniry Zp Country * 1 f 5. Certificate of Status Dasired [ gi'ggm':f:;"“"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
L

'il\.llar;wq -
WU, RONG-TSAI .
8438 LAINIE LANE . Streat Address (P.O. Box Number is Not Acceptabla)

ORLANDG, FL 32818

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regi$t§|red agent, or both, in the State of Forida. 1 am familiar with, and accept
tha obligations of regislare nl. R

. ™ 5. )
'SIGNATUREX VL

s

. Signature, typed of prividd natne of fegistersd agent and titke it 2pplicable, (MOTE: Regislerad Agent signalure required when reinstaling) DATE

Make éheck payable to

Filing Fee is $50.00
Florida Department of State

Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. T ADDITIONS/CHANGES

TITLE MGRM O petete e, - .| o [ change  [] Addilion
HAME WU, RONG-TSA! g

STREET ADORESS | 8438 LAINIE LANE STREET ADDRESS | .

cm-st-2¢ | ORLANDO, FL 32818 orv-stap [,

(:13 MGRM [ Detate TNE | O Change {3 Addition
NAME HUANG, CHIU-HSIA NAME v | f :

STREET ADDRESS | 8438 LAINIE LANE STREET ADDRESS

CITY-ST-2P ORLANDQ, FL. 32818 GiTY-ST-2P ©

me- o - ) O Detete LU S { Change [ Adciion
NAME - T I - .- —— - .

STREET ADDRESS STREET ADDRESS, .

CITY-§7-7P - civ:gT-bs - °

TITLE O Delete . im0 O Charge [ Addition
NAME ! A A S

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - cmY-SE-Ie o .

TIME (O Detete TITLE [ change [ Addition
NAME NAME -

STREET ADDRESS SIREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TmE O Delete e O3 Change ) Addition
hAME MAME, LT

STREET ADDRESS : STREET ADDRESS -

CITY-S3-21P ) CITY:-ST-2P, Fali

11. | hereby certify that the information supplied with this fitng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustea empoweréed 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: <

SIGNATURE AND TYPED DR FRINTED NAME GF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytme Phane &

RETR TR SR
R T



