2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000082083

1. Entity Name
TEHUELCHE, LLC

Principal Place of Business

3271 N. UNIVERSITY DRIVE
PLANTATION, FL 33324

Mailing Address

321 N. UNIVERSITY DRIVE
PLANTATION, FL 33324

FILED
Feb 02, 2007 8:00 am
Secretary of State

02-02-2007 90032 008 ****50.00

UL AD MR G EM i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apt. #, etC. Suite, Apt. #, etc. 01192007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEl Number Applied For
20-1880169 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired [} |§esalg£q Sd&ﬂbnar
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
HUANG, HONG
24200 NE 38TH AVE Straet Address (P.O. Box Number is Not Acceptable)
#2703
AVENTURA, FL 33180
City FL i Zip Code

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept

the obligations of registered agam

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Reglsterad Agent signature requirad when ralngieting) DATE

Flling Fee Is $50.00 Mzake check payable to

Due by May 1,°2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TIMLE MGR . ] Delete TITLE O change ] Addition
NAVE HEYESUN—  (AM€) C)befl NAME
STREET ADDRESS | 321 N. UNIVERSITY DRIVE STREET ADDRESS
CIY-ST-27P PLANTATION, FL 33324 CITY-ST-2P
TITLE MGR [ Delete TILE [ Change [ Addition
NAME LIU, RUYIN ) NAME
STREET ADORESS | 321 N. UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-ZIP PLANTATION, FL 33324 CITY-ST-2IP
TIME MGR [ Delete TITLE [ Change  {7J Addition
NAME ZHANG, WENTAO NAME
STREETADORESS | 321 N, UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-ZiP PLANTATION, FL 33324 CITY-$7-21P
TITLE O pelete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TIME [ Detete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST- TP CITY-ST-21P
TIME- O Delete TIME [ change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2(P ciry-S1-2p

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | {urther centity 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
fimited liability company or the receivar or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \

v o300 7 qQUbE30880

SIGNATURE RRD TYP

Date Daytime Phone §

_M}O{QGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
[



