FILED
2006 LIMITED LIABILITY COMPANY Jan 23,2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L04000082083 01-23-2006 90140 050 ****50.00
1. Entity Name
TEHUELCHE, LLC
Principal Place of Business Mailing Address Z U U U 1991
3271 N. UNIVERSITY DRIVE 321 N. UNIVERSITY DRIVE
PLANTATION, FL 33324 PLANTATION, FL 33324
Suite. ApL. #. efc. Suka. Apt. #, etc. 01122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
20-1880169 Not Applicabla
Zip Country Zip Country - . $5.00 Additonal
5. Certificats of Status Desired O Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS, INC. Hmg Huom g
515 £. PARK AVE. Street Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE, FL 32301
20200 NE 38th Ave F2je3
City Zip Coda
Mentur o FL | % 3316
8. The above named entity submits this statement for the purposa of changing is registered office or registarad agent, or both, in the State of Florida, | am familiar with, and agce)
the obligations.Sf registerad agent. / /é
e ik
SIGNATURE z
Sighature, typet or printed name of registerad agent and litle if applicable, (NQTE: Regisiered Ageni sigriaturs required whan reinstating)
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGR i O Detete TME [J Change [ Addition
NAME HE, YEJUN NAME
STREET ADORESS | 321 N. UNIVERSITY DRIVE STREET ADDRESS
CINY-ST-2P PLANTATION, FL 33324 CUTY-ST-21P
e MGR 3} Dalete TWE [Jcrange [ Addition
NAME LIU, RUYIN L NAME
STREE? ADORESS | 321 N. UNIVERSITY DRIVE STREET ADDRESS
CIvy-ST-2iP PLANTATION, FL 33324 ciry-§1-2
TMLE MGR O pelete TME [ Change [ Addition
NAME ZHANG, WENTAO NAME
STAEET ADORESS | 321 N. UNIVERSITY DRIVE STREET ADDRESS
CIry-S7-21P PLANTATION, FL 33324 CiTy-51-2P
TALE O Delete TILE O Change [ Additign
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME . - - — . NAME — — .-
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [T Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CIFY-S1-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutas. | further certity that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing membar of manager ol the
limited liability compary or the receivar or trustee empowerad 10 executa this report as required by Chapter 608, Florida Statutes.

sseNArqm /7 i @k/f &é

URE AR TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dar Duytma




