%2007 LIMITED LIABILITY COMPANY ' FILED

ANNUAL REPORT i Apr 13,2007 08:00 AM

v ay
DOCUMENT # L04000088090 : Secretary of State
1. Entity Name
ZHONGXIN LTD. CO.
Principal Place of Business Mailing Address
804 MEDICAL COMMONS CT. 804 MEDICAL COMMONS CT.
TALLAHASSEE, FL 32310 TAELAHASSEE, FL 32310
te, Apt. #, elc. Sulte, Apt. # stc.
Sule, Apt. #. elo uite Ap 01182007  Chg-LLC CR2E0E3 (12/06)
City & State City & Siate 4, FEI Number Applied For
20-1969884 Not Applicable
Zp Country e Country 5, Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Narmg
LU, YING
804 MEDICAL COMMONS CT. Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE, FL. 32310
City FL ‘ Zp Code
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 Fiorida. | am fammar with, and accept
the obkgalions ol registered agent. "
SIGNATURE
Signalure, typed or printed name of regrstered agent and Utis I appiicabls. (NOTE Raglsterad Agent signature requited when reinstating) DATE
Flling Fee Is $50.00 Maka check:payakle to ./
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TINLE MGRM 3 Delete TTLE w0 O change [ Addition
NAME CAl LIUYUAN HAME LAY
STREET ADDRESS | 433 YISHAN ROAD STREET ADDRESS fe
CITY-8T-27 SHANGHAI, CHINA, CiTY-ST-2IP .
TITLE MGRM O Detete me E ange [ Acdition
NAVE LU, YING NAME OCD0a 7043
-
STREET ADDRESS | 804 MEDICAL COMMONS CT. STREET ADDRESS M 2307-30027-010 50, 00
Citv-81-7I° TALLAHASSEE, FL 32310 CITy-§T-7IP
TLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTy-8T-2P CITY-87-2P
THLE ] pelete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T-2IP
TIME [ Delete TITLE O Change [ Addition
NAME . NAME N
STREET ADDRESS STREET ADDRESS
CIY-81.2IP Ciry-ST-2IP
1. | nergby cerlify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florica Stalutes. | further certty that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under oalth; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered to execute this repoert as required by Chapter 608, Florida Statutes,
-
SIGNATURE: _ [ ing dn ot /10ofo) _ 850-32110§3
SIGNATURE AND TYPED OR PRI F SIGNING HANAGﬂB’MEMHER. MANAGER, CR AUTHORIZED REPRESENTATIVE Cala Daytime Pnona ¥




