FILED

2005 LIMITED LIABILITY COMPANY Feb 23, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000066210 (02-23-20035 90159 027 ****50,00

1. Entity Name

ASIAWQOD AND STONE WHOLESALE LLC

Principal Place of Businass Mailing Address

2754 NW 31T AVENUE 2754 NW 315T AVENUE
LAUDERDALE LAKES, FL 33311 " LAUDERDALE LAKES, FL 33311 : 2 001 520 5
s T S AR TA ORI
: . il 2954 v D1 Ave | U
Suite, Apt. ﬂ: eic. Suite, Apt. 4, etc. 02092005 Chg-LLC . CROEOS3 (10/03) :
_, Cty&State ) _ City3State 4, FEI Number - Applied For

Losiaderdale Tokes ™ " FlSedas """ —"%4209: 53025~~~ [~ [NotAppicadle | = -

Zip E)Ogtz Z; 53 1L Couniry 5. Certificate of Status Désired (]} ?g‘ggqgf:;mm,

§. Name and A of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZHENG, LONG
2754 NW 315T AVENUE Street Address (P.Q, Box Number is Not Acceptabla)

LAUDERDALE LAKES, FL 33311

City ‘ FL | Zip Coda

8. The abova namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registergd .a
L el

SIGNATURE
(NQOTE: Registered Agent signature reguired when reinstating) DATE

Filing Fee Is $50.00 Make check payable 10

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES'
TITLE . | MGR 3 petete TILE [ Change ) Addition
NAME ZHENG, LONG NAME
STREET ADDRESS | 2754 NW 31ST AVENUE STREET ADDRESS
CITY-SF-2IP LAUDERDALE LAKES, FL 33311 CITY-ST-2IP
TInE 3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-si-7P e e e - et S e Qe O ST — e e e o e —
TME [ pelete ] e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP _
TIME 3 Delete TME {J Change  [C] Addition
NAME - name
JNiREET ADDRESS ' STREET ADDRESS
Arv-sr-2m CITY-§T-2P
The [ petete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certify thal the information supgplied with this filing doas not qualify for the examption 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 lagal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or 1) empowered 1o axecute this report as required by Chapter 608, Florida Statutes.

. XK /%/,@'/ o2 Jat

SIGNATURE:

MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ke

ii



