2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000021504

1. Entity Nama
GUANYIN LLC

Prircipal Prace of Business

2810 N UNVERSITY DRIVE
SUNRISE, FL 33322

Malling Adaress

2810 N UNIVERSITY DRIVE

SUNRISE, FL 33322

€. Principal Place of Business.

3. Mailing Addmss

Suite, Apt. #. etc.

Suite, Apl. ¥ etc.

FILED
« May 01,2006 8:00 am
Secretary of State

04-10-2006 90036 001 ****50.00

JUvuvw es

D DA

03272006  Chg-LLC CR2ED83 (11/05)
City & State City & Stats 4. FEI Number Appliad For
AD- AL T3OD Net Applicable
Zip Couniry Zip Couniry ' $5.00 Ascitional
8. Cartificate of Staius Deslred 0 Feo Required
" . Name and Address of Cutrent Reghtised Agent . 7. Nems and Address of New Registered Agent

DU, HAN MING
2810 N UNIVERSITY DRIVE
SUNRISE, FL 33322

Sueal Address (P.0. Bax Mumber is Nol Accepiabla)

Ciy

FL l Zip Coda

8. The above named antity submits this staternent for the purpese of changing its regisiered office o registered agent, or bodh. in the State of Florida. | am tamiliar with, end accept

the obligations of sepistered agenl. :
oS A AV VG DY

Signaaure, yped o printed rame of regesrared sgent ared 10 & sppicable.

(NCTE: Regitinid Agert signaiuy recgired ehen rersetngh

Yosroves

Filing Feo (s $50.00 Make chack peyable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS ] MANAGERS 10, ADDITIONS / CHANGES
e O ocen ne Managung Mémioer O o0 o
NAME HAME Hon Mg Dw
STREET ADORESS STemy aooReSS | 588 D T TRee
CTY-ST-2¢ -2k | Par Weed, Rl 33067 .
e [ Oelete TITLE A I D Change (7] Addlon
NAME NAME )
STREET ADORESS STREET ADORESS |
Cm-s1 v 1-gp }
nne 3 Deits e ~ [dChange [ Addion
g - e _KAME S - —_—
_ - - —_
oYL ST 2P crv-st-z#
TNE [ Detete mE [JCrenge [ Addition
NAME RANE
STREET ADORESS STREET ADDRESS
£y 5100 Ly-S1-op
TME [ Detate TmE OChinge 3 Addition
NAME WANE
STREET ADORESS STREET ADDRESS
CITY-ST.2P CTY-ST-ZP
me 3 Dekets TE O crage [ AddBion
NAME NAME
STREET ADORESS STREEF ADDRESS
oTY-S1-2¢ CITY-5E-2P

11. 1 hereby certily that the information supplied with this filing does not qualily for the exemptions containad in Chapter 118, FAorida Statutes. | further cority that the information
indicated on this report is true and accurate and that my signature shall have the same Iagal effect as it mace under oath: that | am a managing member or manager of the
limited liability company or the receiver o lrustes empawered o exacuta this repodt as requized by Chapter 608, Florida Statutes.

SIGNATURE:,_C XL

OR PRINTED NAME OF RGandg MEMIER,

B

Dy Prone #




