- , FILED

. . .

" 2005 LIMITED LIABILITY COMPANY Jan 19, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000066023 L 01-19-2005 90025 022 ****55 0

1. Entity Name
GONG INVESTMENTS LLC

£

Principal Place of Business Mailing Adcress 2”002?* -
[ ¥

29

P.0. BOX 1008 P.0. BOX 1008

APOPKA, FL 32704 APOPKA, FL 32704
T v EMR RGN MO
Suite, Apt. #, elc. Suite, Apt. #, etc. . 01032005 Chg-LLC CR2E083 (10/03)
City & State City & State ’ 4. FEI Number Applied For
O~ (oo &/ Not Applicable
Zip - Country Zip Country 5, Certiflcate of $tatus Desired _gg'g?qt’:g:;'ioﬂa’
- ‘ 6. Name and Acdress of Current heglstered Agent i 7: Nnm§ a;d Address n; ;«Ie:u -Fleglstered-ﬂgem '
Name
SPEIGEL, HOWARD A : i
1133 LOUISIANA AVE., Street Address (P.O. Box Number is Not Acceptable)
#214
WINTER PARK, FL. 32789
City FL [ Zip Code

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 cbligations of registered agent.

SIGNATURE d
Sigrature, typed o printad name of registered agant end title !f applicable. (NOTE: Registared Agen| signature required whan rainstating) ° DATE
Filing Foe is $50,00 ~:_* Make checicpayable to .
Due by May 1, 2005 5.+ ' ~Florida Depaftment of State R
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS/CHANGES
TITLE MGR 3 pelete TITLE O change [ Addition
NAME GONG, HENRY NAME
STREET ADDRESS | P.O. BOX 1008 STREET ADDRESS
Ciry-$1-Ip APQPKA, FL 32708 ] - Ciry-51-28
TITLE MGR 1 Detete TITLE (X[ Change [ Addition
NAME GONG, SHERRY NAME
STREET ADORESS | 4215 TOBIN CIRCLE sweraoness | P 0. Bo /008
OMY-S1-ZP | SANTA CLARA, CA 95054 CiRY-ST-2P Apcpka EL 32704
ME .. .o 4 . . ) —O:pelete ... B TmeE. R R we. {JChange . [ Addition. |- _.
NAME . NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TILE [ pelste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIFY-ST-7P
TITLE O Delets TITLE CIchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P . ’ . CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y- ST-21P

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repor is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to execule this report as required by Chapter 608, Florida Stattes.

.}évp/ [-Y4-0Y 401-30-11g

D 92 OF SIGNING MANAGING MEMBER, MANAGER, ORf AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATUWFIAE:R

GNATURE AND WPED OR PRI




