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

- ANNUAL REPORT Secretary of State

DOCUMENT #L04000082084 01-23-2006 90140 048 ****50.00
1. Entity Name
MAPUCHE, LLC
Principal Place of Businass Mailing Address LvuE T
321 N UNIVERSITY DRIVE  s1A e fA 1) 321 N. UNIVERSITY DRIVE  SWITZ M 4|
PLANTATION, FL 33324 PLANTATION, FL 33324
s s [T
Suite, Apt. 4, alc. Suite, Apt, #, etc. 01142008 Chg-LLC CR2EO83 (11/05)
City & State City & State 4. FEI Number Applied For
20-1880210 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'ggqa‘r’:;m“a'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Name Hm H an
CORPDIRECT AGENTS, INC. 4! uan 4
515 E. PARK AVE. Strest Addrass {P.O. Box Nurmber is Not Acceptable)

TALLAHASSEE, FL 32301

2200 yg 3th pve Fafod
Aventinva FL | 20 33 60

City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept 1,

the obligations of registered agen;. ﬁ J’ Cé
— —
SIGNATURE \/ _ el / Z

Signalura, lyped or pnnlnd rame of registered agent and litle il appkcabla, {NOTE: Regmlared Agent signature required whan rainsiating) DATE

Filing Fee i§,$50.00 Make check payablo to

Due by May;1. 2006 : Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGR O petete TN [ Crange (T Addition
NAME HE, YEJUN NAME
SIREETADDRESS | 321 N. UNIVERSITY DRIVE STREET ADDRESS
CITY-$1-2P PLANTATION, FL 33324 CiTY-ST-21P
HILE MGR O pelete J]13 [JChange [ Addilion
NAME DU, ZHENZENG NAME
SIREETADDRESS | 321 N. UNIVERSITY DRIVE STREET ADDRESS
CITY-§1-2IP PLANTATION, FL 33324 GITY-ST-2F
TITLE MGR O pelete TITLE [ change [ Andition
NAME CHI, ZHANJIANG NAME
SIREET ADDRESS | 321 N. UNIVERSITY DRIVE STREET ADDRESS
CITy- S1-7P PLANTATION, FL 33324 CITy-SI-2IP
TIME [ pelete TIME [ Change [ Addition
NAME NAME
STREER ADORESS STREEE ADDRESS
CITY-S1-ZIP CIFY-S1-2P
TITLE 3 Delete TLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CIFY-ST.2IP CITY-SI1-2P
MLE 2 Delete TINLE O cCrange ] Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-St-21p

11, | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am & managing mamber or managar of the
limitad liability company or the receiver or lrustes empowerad to execule this report as required by Chapter €08, Florida Statutes.

SIGNATURE/W // ol f e )

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DM’W L]




