PR PS

2008 LIMITED LIABILITY COMPANY
, ANNUAL REPORT

DOCUMENT # L04000088090

1. Entity Name

FILED
Mar 06, 2008 08:00 A
Secretary of State

ZHONGXIN LTD. CO

N s

i’rincipal Place of Business

804 MEDICAL COMMONS CT,
TALLAHASSEE, FL 32310

Mailing Addrass

804 MEDICAL COMMONS CT.
TALLAHASSEE, FL 32310

.
e

Y U

o

3

e

RITE IN THIS SPACE

T

4

02282008 No Chg-LLC CR2EQ83 (12/07)
4. FEI Number Appiled For
20-1969884 Not Appiicabia
: i $5.00 Additional
. 8. Certificate of Status Desired | Foo Required

6. Name and Address of Current Reglstered Agent

LU, YING

804 MEDICAL COMMONS CT.
TALLAHASSEE, FL 32310

DO NOT WRITE
"IN THIS SPACE

SIGNATURE

8. The above named entity submits this statament for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. 1 am famihar with, and accept
the obligations of registered agent,

Signature, typed or printed name of registaved agent and tite If applicable

(NOTE Reginared Agant wnnn_;ra rnqu]!od when reinsiaing)

. - FILE NOWI! FEE IS $138.75
‘After May 1, 2008 Fee will bo $5638.75

.1

8.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIF

MGRM

CAl, LIUYUAN

433 YISHAN ROAD
SHANGHAI, CHINA,

TLE

NAME

STREET ADDRESS
CIy-sT1-2IP

MGRM

LU, YING

804 MEDICAL COMMONS CT.
TALLAHASSEE, FL 32310

g

COQ0E4 335!
042-017 133.7%

1 24390
221/ 08-E20042

)

TINLE

NAME

STREET ADDRESS
Cmy-sT-2P

DO NOT WRITE

TME
NAME
STREET ADDRESS

IN THIS SPACE

CRY-ST-2IP

TLE

NAME

STREET ADDRESS
CiTy-81-2IP

TiTLE

NAME

STREET ADDRESS
CIy-51-21P

lirmited liability company or the receiver or trusteg egipowered

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
geexecute this repon as required by Chapter 608, Florida Statutes.

Lu, 1ING 02/2 0/ 2008_§%-3l-0f3

NEMBER, OR AUTHORIZED REPRESENTATIVE

Dats Daybme Phone #




