FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000037743 04-27-2006 90032 013 ****50,00
1. Entity Name
AMERICA ASIA CONSTRUCTION LIMITED LIABILITY
COMPANY
W w - - - -

Principal Place of Business Mailing Address
5058 B WEST COLONIAL DRIVE 5058 B WEST COLONIAL DRIVE
ORLANDO, FL 32808 ORLANDO, FL 32808
e v MO A AT

Suite, Apt. #, atc. IR F Suite, Apt. #, elc, 04202006 Chg-LLC CR2E083 (11/05)

City & State Y City & State 4. FEk Number Applied For

20— 2L69E 36 o) Not Applicable
Zip Country Zip : Country » ‘ $5.00 Additional
5. Certificate of Status Desired O Foo Requirecl.l iona
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agemt
- T - T, T Nama - - :
HO, CHI WA
5058 B WEST COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
CRLANDO, FL 32808
City FL I Zip Coda

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

SIGNATURE
Signature, typad o printed name of regislered agent and tile if applicabla (NOTE: Ragistered Agent signature required when reinstaling) CATE

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
TMLE MGR - ﬁl)elele ITLE [ change [ Addition
NAME PANG, KUEN FA| .. NAME
STREET ADDAESS | 5058 B WEST COLONIAL DRIVE - STREET ADDRESS
Liry-81-2p ORLANDO, FL 32808 v, CTY-ST-7IP
TME MGR [ Delets TIME I Ghange [ Addition
NAME HO, CHI'WA NAME
STREET ADDRESS | 5058 B WEST COLONIAL DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL. 32808 CITY-ST-2IP
THLE O petete s ] Change [ Addition
NAME NAME
STREETADDRESS ). _ . . —— STREET ADDRESS - —_—— ——
CrY-$T1-2IP cuy-ST-29
TITLE 1 petete TLE COchange [ Addition
NAME NAME
STREET ADDHESS STHEET ADORESS
Ciy-$T-2IP CITY-ST- 7P
THLE [ pelera IME (T change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-§1-21P CiTy-ST-2P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11. I hereby cartify that the information supplied with this filing doas not quality for the exempicns contained in Chapter 119, Florida Stalutes. | further certify that tha information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing membar of manager of tha
limited liabifity company or the receiver Or"my‘”ﬁfﬂd to executa this repan as required by Chapter 608, Plorida Statutes.

<7
SlGNATUR%ﬁEm’;ER ORAWHDREEDREPREIEQT% — Qu — O é %O 6—‘p)gqq

SIGNATURI Cato Daytrre Phone #




