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> 2005 LIMITED LIABILITY COMPANY
I ANNUAL REPORT

DOCUMENT # L04000082083

1. Entity Nama
TEHUELCHE LLC

-

- T

FILED
Feb 02, 2005 8:00 am
Secretary of State

Principal Placfe of Business

321 N. UNIVERSITY DRIVE
PLANTATION, FL. 33324

| . !

o Mailing Addrass
321 N. UNIVERSITY DRIVE
PLANTATION, FL 33324

2. Principal Place of Business !
[}

3. Mailing Address

o b o -

i

- e —

Suite, Apt. I# etc.

Suite, Apt. #, etc,

LRV UU Y MUY

L

(02-02-2005 90158 026 ****50.00

! 01272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number : Applied For
: 2/6 nl ’ QQO ‘ éq Not Applicable
" . i
Zp i Country Zie Country 5. Centificate of Status Desired a $5.00 Addtional
] ) Fes Required
! 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
i Name

CORPDIRECT AGENTS, INC.
103 NORTH MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable}

City

FL l ZipCode

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 obngahons of regnstered agent,

SIGNATURE ¢

) S4gnaiulu typed or printec name of registered agent and title if appiicable.

{NOTE: Registere<t Agent signalura required when reinstating)

Tt |=||| g Féo Is $50.00 T e T T T
y May 1, 2005 N

9, i MANAGING MEMBERS { MANAGERS 10. - ADDITIONS/CHANGES - ‘
me MGR 3 pelete TITLE [Jchange [ Addition

_ NAME HE, YEJUN NAME
STREET ADDRESS | 321 N. UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2P PLANTATION, FL 23324 my-sT-ZP :
TLE | MGR [ betete TiE " Ochange  [J Addition
NAME LIU, RUYIN ' NAME
STREET ADDRESS | 321 M. UNIVERSITY DRIVE STREET ADDRESS |
Ciry-sT-2IP PLANTATION, FL 33324 CITY-ST-TP -
TLE MGR 3 velste TITLE I change: [T Addition
NAME ZHANG, WENTAO NAME
STREET ADDRESS | 321 N. UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-ZP PLANTATION, FL 33324 CITY-5T-ZP
TTLE 3 velete TTLE [ Change  [J Addition
NAME NAME

- STACETADORESS Jommeee oL . e - STRELT ADORESS | _
CITY-ST-21P B B T R R e S e L IS [,
LE 3 Delete TILE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE 1 elete TME [ Change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption 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 legal effect as if made under oath; that | am a managing member or manager of the
!|m|ted Ila[bllily company of the receiver

trustee empowered to execma this report as required by Chapter 608, Florida Statutes.

. A 1»7/ 4’,(/ 454-382%82

t, MA ©OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




