FILED

2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000041539 04-13-2006 90029 049 ****50.00
1. Entity Name
SEVEN BLOSSOMS, LLC
L : " NUVRBJILUG

Principat Place of Business Mailing Address
7932 CANYON LAKE CIRCLE 7932 CANYON LAKE CIRCLE
ORLANDO, FL 32835 ORLANDOQ, FL 32835
T R LR

Suite, Apt. #, elc. Suite, Apt, #, etc. 04092006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number .. Applied For

20-2 NL2LES™ . [T [No Applicable
Zip Counity Zip Couniry 5. Centificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address ot Current Ragistered Agent 7. Nama and Addrass of New Reg d Agent
Name
KOHN & SARSEN, LLP
1535 NORTH DALE MABRY HIGHWAY Strest Addrass (P.O. Box Number is Not Acceptabla)
SUITE 102
LUTZ, FL 33548
2 City FL J Zip Code

8. The above namad enlity submits this statement for the purpese of changing its registered office or registarad agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE .
Sigrature, typed or printed name of regestored agent and bile i applicable. (NOTE: Agent required when 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
HILE MGRM I velete TLE ME W [ Change dediliun
KA WU, PAI YU v Wu, CHIED M .
STREETADDRESS | 7932 CANYON LAKE CIRCLE SIREETADDRESS | 74249 O A Yer) AKE Crels
onv-si-aPF | ORLANDO, FL 32835 G-STIP (AasanDe, Ce 32 F34
TILE MGRM O Delete TITLE [ Change [ Addition
NAME PANZIN], ROBERT NAME
STREET ADDRESS | 3508 CAPLAND AVENUE STREET ADDRESS
CiTy-S1-21P CLERMONT, FL 34711 CITY-ST-7IP
TILE MGRM O Delete TILE [ Change [ Addition
NAME YANG, JING NAME
STREET ADDRESS | 7932 CANYON LAKE CIRCLE STREET ADDRESS
CITY-§7-21P ORLANDQ, FL 32835 CIrY-ST-2IP
e MGRM O pelete TLE O Ghange [ Adiition
NAME BULMER, ANNE HAME
STREET ADDRESS | 3506 CAPLAND AVENUE STREET ADDRESS
CiTY-5T-212 CLERMONT, FL 34711 CTY-ST-2IP
TILE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
L 7 oelete TITLE [0 Changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-51-2Ip CIry-5T-2IP

11. thereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | furiher ceartily that the information
indicaled on 1his report is true and accurate and that my signalure shall have the same legal effect as if made under oath: thai | am a managing mamber or manager of the
limited liabiiity company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: @W\ R -9, lc) §22-28 99

SIGNATURE AND TYPED R P D' NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phooe 4

NS




