FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

PE?ityCNla'me ENT #—L05000034845 04-24-2006 90038 019 ****50.00
UPTREND MANAGEMENT LLC
Principal Place of Busingss Mailing Address L
4 BRIARWOOD CT 4 BRIARWOOD CT
WHIPPANY, NI 07981 WHIPPANY, NJ 07981
R S AR R
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
_ g4-3311712 Not Applicable
zp Country ap Country 5. Certificate of Status Desired (W Eeseggq L’:?:dm"“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SMALLBIZ AGENTS LLC
4244 W. TENNESSEE ST. #185 Street Address (P.O. Box Numbaer is Not Acceptable)
TALLAHASSEE, FL 32304
City ] FL I Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and iitle if appticable. (NOTE: Registered Agenl signatura required when reingtating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O Delete TITLE [J Change [ Addition
NAME DONG, MEI NAME
STREET ADDRESS | 4 BRIARWOOD CT STREET ADDRESS
oY-ST-2¢ | WHIPPANY, NJ 07981 CiTY-ST-2P )
TME MGRM [ Detete TITLE [J Charge  [J Addition
NAME ZHONG, JIAN NAME
STREET ADDRESS | 4 BRIARWOOD CT STREET ADDRESS
CIFy-ST-21P WHIPPANY, NJ 07981 CITY-ST-20p . .
TMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-53-2P CITY-ST-2IP
TITLE [ pelete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TILE O oelee TrLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. I heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: D% tE TA ZHong  dfofsl a134b36352

SIANATURE AND TYPED OR PRINTED NAME OF BIONING MANAQING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE

Caytima Phione #




