. FILED

2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000000827 01-23-2006 90137 028 ****50.00
1. Entity Name
D.C.USA, LLC
Principal Place of Business Mailing Address TTTTE T
5100 NW 165 STREET 5100 NW 165 STREET
MIAMI, FL 33166 MIAMI, FL 33166
I APRTATHOC D HE
Sloo és' Streek|” 500 o [ Stvel
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01192006 Chg-LLC CR2E083 (11/05)
City & State City & Stafe 4. FE|L Number Applied For
:Hfh 2% ‘ }’?[ a feﬂ/’\, 9? —'gg &2 77’7 Not Applicable
le 3 ot L% Country A_ Zp 3 ol 4 COlE‘{Ws 5. Certificate of Status Desired g gi'gg“‘:?g;“o"al
*:: -A 6, Nama and Addmss of Current Registered Agant 7. Name and Address of New Registerad Agent

Name

~HAt HU, ZHONG
_,_5100 NW 165 STREET Street Address (P.O. Box Numbar is Not Acceptabls)

’MIAMI FL 33166

A

‘ ' City FL lZipCode

‘8. The above named entity subm}tg this statement for the purposea of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered aggnl.

SIGNATURE ;

Signalure. typed or printad n'srqj'mfégistsrsd agenl and title il appkeable, (NOTE: Registerad Agent signature régulred when reinstating) DATE

FIIII'I Foeo is 550 8 Make check payabla to

Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
THLE MGR 3 Detete 1ITLE O change [ Agdition
NAME HAI HU, ZHONG NAME
STREET ADDAESS | 5100 NW 165 STREET STREEY ADDRESS
CITY-53-TiP MIAMI, FL 33166 CITY-51-2F
TNE O oetete TILE {1 change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O oelete TME [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP B
TITLE ] Celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p CITY-57-21P
TMLE 1 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST-2P CITY-$3-2IP
TITLE O elete TMLE (JChange (T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP s CITY-51-2F

11. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or managsr of tha
limited liability company or the receiver ar trustee ampowerad o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ‘/W'VG H H U v 1/e/o b 308 63~ b8

SIGNATURE AND TYPED OR PRINTED NAME OF M, , DR AUTHORIZED REPRESENTATIVE Date Daytima Fhone ¥

nd

23



