2007 LIMITED LIABILITY COMPANY ADr 26?%%51;)8:00 am

ANNUAL REPORT

DOCUMENT # L05000038478 ecretary of State
1. Entity Name 04-26-2007 90031 001 ****50.00
STINGER TECHNOLOGY, LTD. CO.
Principal Place of Business Mailing Address
1500 NW 110 AVE, STE 361 PO BOX 452095 I FRIM] )
FT LAUDERDALE, FL 33322-6444 FT LAUDERDALE, FL 33345-2095
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “lm In |I[|} lllﬂ | i |M Iml |]]l| mu Iﬂu “II‘ |I| “l“lt
Suite, Apt. #, etc. Suite. Apt. #, gic. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appliea For
20-3123225 Not Applicable
Zip Country Zip Country i . $5.00 aaditional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglistored Agont
Name
YU, LIN -
1500 KW 110 AVE, STE 381 Street Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE, Fl. 33322-6444
. City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnanre. typed or praed name of regatered agend and 1208 f applicabie, (NOTE: Agent recued when 3 DATE
Filing Fee is $50.00 "'“ E’.‘.,".‘.’"’Pa!"b,b to:
Due by May 1, 2007 Florida Department of State:  ~
. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES
TME MGRM 1 petete TILE O change 3 Aduition
NAME YU, LIN NAME
STREET ADDAESS | 1500 NW 110 AVE, STE 381 STREET ADDRESS
CITY-5T-27 FT LAUDERDALE, FL 333226444 . GITY-ST-2ZP
TE [ bette TMLE ] Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
omy-sT-20 CiTY-sT. ae
THLE [ Detete e O crange [ Acaition
RAME NAME
STREET ADDAESS | STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TME T petete TITE [ change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-29
TRE O petete TTLE [ tnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ony-s1-ap CiTY-57-2P
TE ] petete Tine [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S7-2P GiTY-ST-7P
11. Vhereby certily that the information supplied with this fiing does riot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is e and accurate anc that my signature shall higve the same legal effect as if made under oath: that | am a managing member of manager of the
limited liability company or the receiver of truslee empawered to executs this report as required by Chapler 608, Florida Statutes.
= | o
SIGNATURE: ___— 7/ >) 27
mmmmmmwﬁwmummmamwmmnme i Date ‘Daytrme Picne ¢

1



