2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2005 8:00 am

1. Entity Narme
CHINAFCO LLC 05-02-2005 90369 041 ****50.00
Principal Place of Business Mailing Address
115 RENAISSANCE DRIVE T15 RENAISSANCE DRIVE LI Ue—w—— -
NORTH PALM BEACH, FL 33410 IS NORTH PALM BEACH, FL 33410 1S
e s S A SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FE1 Number Applied For
. fé ///6 4_?7 Not Applicable
Zp Country Zip Cauntry 5. Ceitificate of Status Desired [ Egggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerot Agent

Name

FERRARA, NICHOLAS F

115 RENAISSANCE DRIVE Street Address (P.0. Box Number is Not Acceptable)

NORTH PALM BEACH, FL 33410

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 obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and litks if applicabla. {NOTE: Reglstored Agent sighatura requited when reinstaiing) CATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TME MGRM 1 telete TIMLE [ Change  [J Addition
NAME FERRARA, NICHOLAS F NAME
STREET ADDRESS | 115 RENAISSANCE DRIVE STREET ADDRESS
€Iy -57-2IF NORTH PALM BEACH, FL 33410 CITY-ST-2IP
TMLE MGRM [T Defete TILE [ crange {3 Addition
NAME FERRARA, MONIKA NAME
STREET ADDRESS | 115 RENAISSANCE DRIVE STREET ADDRESS
CITY-ST-2P NORTH PALM BEACH, FL 33410 CITY-st-2P
TIFLE O Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TmEe O telete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-S1-27P
TILE 3 Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TmLE 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama iegal effect as if made under oath,-that | am a managing member or manager of the
limited liability company or iha raceiver gr trustee empowert is report as required by Chapter 608, Flori tatutes.

SIGNATIIRE- : (£ y



