-. FILED

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

01-22-2008 90124 043 ***138.75

DOCUMENT # L04000082084

1. Entity Name
MAPUCHE, LLC

Princinal Place of Business

327 N. UNIVERSITY DRIVE
PLANTATION, FL 33324

Mailing Address

321 N. UNIVERSITY DRIVE
PLANTATION, FL 33324

60002982

A

Jan 22,2008 8:00 am

2. Principal Place of Busiress - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, elc.
Suite, Api. &, etc uite. Apt. ¥, etc 01042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For |
20-1880210 Not Applicable
i Zi Count iti
2 Gountry ® ounty 5. Certificate of Status Desired O $5.00 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

BECKER AND POLIAKOFF

3111 STIRLING ROAD Street Address (P.0. Box Number is Not Accepiable)

FORT LAUDERDALE, FL 33312

City

FL | Zip Code

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

SIGNATURE

Signatare, yDed of printed name ol regisiered agent ard titl if epplicable. (NCTE: Regisiesed Agent sIgrallre feqaLired when réinstanng) DASE

';-Maka‘checl(.'paya.tj;i.a"fﬁ ST
- Florida Department of Staté”

el b Rty Lo {

FILE NOW!!! FEE IS $138.75 -
After May 1, 2008 Fee will be $538.75

nADD\TIONSICHANGE.S. -

9. MANAGING MEMBERS / MANAGERS 10.

TILE MGR O Delete TITLE [ Change [ Addilion
NAME CHEN, WEI NAME

STREET ADDRESS | 321 N. UNIWERSITY DRIVE SIREET ADDRESS

CITY-ST-ZiP PLANTATION, FL 33324 CITY-57-ZiP

TILE MGR O pelete 1LE [1cChange [ Addition
NAME DU, ZHENZENG NAME

STREET ADCRESS | 321 N. UNIVERSITY DRIVE STREET ADDRESS

CITY-ST-ZIP PLANTATION, FL 33324 CITY-ST-ZIP

TITLE MGR O Delete TLE [ Change  [] Addttion
NAME CHI, ZHANJIANG NAME

STREET ADDRESS | 321 N. UNIVERSITY DRIVE STREET ADDRESS

CIY-ST-2IP PLANTATION, FL 33324 CITY-57-2IP

TITLE O Delete THLE [ Change  [_] Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

CIry-S1-2iP CITY-§T-2IP

TITLE ! [ Deiete TTLE {1 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TTLE T Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not guality for the exemplions contained in Chaoter 119, Florida Statutes. | further certify that the informatien
indicated on this repor! is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 808, Florida Statutes.

SIGNATUHE#%? i | isfos \/lﬂ:/ﬂ) b43— 8
SIGNATURE AROTYPED OR PRINTED NAME OF SJGNIP.{G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Date Dayime Phore ¥

B o




