2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000032796
GREEN VALLEY PROPERTIES, LLG

Principal Place of Business
13744 CRYSTAL RIVER DR.

Mailing Addrass

13744 CRYSTAL RIVER DR.

FILED
Apr 18,2006 8:00 am
ecretary of State

04-18-2006 90008 001 ****50.00

ORLANDO, FL 32828 IS ORLANDO, FL 32828 US
A L (DR AR R AR
Suite, Apt. #, elc. Suita, Apt. #, elc. 04112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number 6 L}’S? ’ ? s , Applied For
3 - Not Applicable
Zip Country Zip Country 0 $5.00 additionat

5. Certilicate of Status Desired Fee Required

6. Name and Address of Current Registernd Agent

7. Name and Addrass of Now Registered Agent

LIU, FENQIANG
13744 CRYSTAL RIVER DR.
ORLANDO, FL 32828

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigretre:, fyped or printed neme of regratered agent and tde i appicatis.

(NOTE: Registoned AQent sgnature requensd when renstatng} DATE

Fil Fee Is $50.00
Due

Make check payable to

May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
THE MGRM 3 velea it O change (] Addition
NAME LIU, FENQIANG NAME
STHEET ADDRFSS | 13744 CRYSTAL RIVER DR. STREET ADDRESS
CIY-ST-2P ORLANDO, FL 32828 cry-s1-21p
TOLE MGRM O veste m Clcrenge [ Addition
NAME ZHOU, JING NAME
STREET ADDRESS | 13744 CRYSTAL RIVER DR. STREET ADDRESS
Ciy-si-ap ORLANDOQ, FL. 32828 Cory-55-2p
TE O oelete TME ] Change  [F Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-29 CITY-S1-7P
WLE 0 veete TILE [ Chnge  [] Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-2P CITY-ST-2P
TmE 1 Detete TITLE Jcrenge [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1- 2P CITY-Si-2p
TMe [ Detete TLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIIY-ST-2P CITY-$3-20P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. ) turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

%

SIGNATUJ}_AE =

m*rrr?)m

FENQIANG L 1U

OR AUTHORIZED REPRESENTATVE

NAME OF

/12 /06 32)-257-4b80




