2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000066023

1. Enlity Name
GONG INVESTMENTS LLC

Mailing Address

P.0. BOX 1008
APQPKA, FL 32704

Principal Place of Business

P.0. BOX 1008
APOPKA, FL 32704

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 22,2006 8:00 am
Secretary of State

03-22-2006 90290 020 ****55.00

AR

Suite, Apt. ¥, efc. 02212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1600611 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 gase'ggqﬁ:ﬂmna'
6. Name and Address of Current Registerad Agent 7. Name and Add of New Reglistered Agent
Name
SPEIGEL, HOWARD A -
1133 LOUISIANA AVE., Street Address (P.O. Box Number is Not Acceptable)
#214
WINTER PARK, FL 32789
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printec name of registered agent and tille ¥ applicable.

(NOTE: Regisierec Agent signatire required when reinstating) DATE

Filing Fee Is $50.00

Make check payable to

Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR T Delete TME [ Change [ Addition
RAME GONG, HENRY NAME
STREET ADDRESS | P.Q. BOX 1008 STREET ADOAESS
CITY-5T-2P APOPKA, FL 32708 CITY-ST-2IP
THLE MGR A Delete TTLE O Change [ Addition
NAME GONG, SHERRY NAME
STREET ADDRESS | PO BOX 1008 STREET ADDRESS
CIY-$T-7P APCOPKA, FL 32704 CTY-ST-21P
TME [ neleta TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CTv-S1-2P CITY-ST- 2P
ime [ Desete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZIP
THILE O oelete TMLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-5T-7P
TMLE [ petete TLE DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 7P CIFY-Si-ZP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver ge trustes empowered to execute

SIGNATURE:
SIGNATURE

wmﬂm@u@mmch

FER, OR AUTHORIZED REPRESENTATIVE Cai

22804

Daytima Fhone #




