2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 08,2007 8:00 am

DOCUMENT # L04000066913 Secretary of State
1. Entity Name
LOSCO CORNERS, L.L.C. 02-08-2007 90141 048 ****50.00
Principal Place of Business Mailing Address
11101 ST. AUGUSTINE ROAD PO BOX 56855 vvEEssTTT
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32241-6855
B . R
Suile, Apt. #, etc. Suite, Apt. #, elc. 02012007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-1625576 Not Applicable
Zip Country zp Country S. Cenfificate of Status Desired O Ei'gggg:;“ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

— Nams. R -

CREST REALTY COMPANY

11101-7 8T AUGUSTINE ROAD Street Address (P.C. Box Number is Not Acceptable}

JACKSONVILLE, FL 32241

City FL Zip Code

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

the gbligaliWisleEjZ;em. .
SIGNATURE P 1 Z— , W M ]
. Sigmu.'typcd or pnmsdﬁ.ﬁ_no of registered agent and utle Il apphcable. {NOTE: Registared Agent signature requirad whan reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 209‘[ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR " [ petete TITLE O change [ Addition
NAME ZHENG, SHIZ 7 NAME
STREETADDRESS | 11101 ST AUGUSTINE ROAD STREET ADDRESS
CITY-ST-Z4¢ JACKSONVILLE, FL 32257 Cny-s1-2IP
TITLE MGR [ oelete TILE O change [ Addition
NAME ZHENG, CHAQ JI NAME
STREETADDRESS [ 11101 ST AUGUSTINE ROAD STREET ADDRESS
CITy-s7-21P JACKSONVILLE, FL 32257 Cy-st.ap
TITLE MGR h&. O pelete TILE O change  [J Addition
NAME ZHENG,.RON&DI NAME
STREET ADDRESS | 11101 8T AUGUSTINE ROAD STREET ADDRESS
CIvY-3T-2IP JACKSONVILLE, FL 32257 CITY-ST-2IP
TVE 1 pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] petete TITLE [ Change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty -s1-2IP CITY-ST-2IP
TITLE O telete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the informaltion
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
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: X 4”2 ZHW M

SKINATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING ﬁEISER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




