FILED
2006 LIMITED LIABILITY COMPANY Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000041762 03-15-2006 90021 040 ****50.00
1. Entity Name
LI&LI'SLLC
Principal Place of Business Mailing Address LUU19J30 a .
195 WEST CAMINO REAL 195 WEST CAMING REAL
BOCA RATON, FL 33433 BOCA RATON, FL 33433
R v e A R ER LR
Suite, Apt. #, etc. ! Suite, Apt. ¥, efc. 02162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number N Applied For
20- 27 é }‘f ] Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired 0 ?ase'ggqu\if:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
sHENeTNG LT, TING SHewG _
195 WEST CAMINO REAL Street Address {P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33433
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 abligations of registered agent.

SIGNATURE
Signature, ryped of printed name of registered agent and tiie if appicabie (NOTE. Registerad Agent signature required when rainstating) DATE

Filing Fee is $50.00 Make check payable to -

Due by May 1, 2008 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10.: ADDITIONS /{CHANGES
TME MGR " T oetete TILE [ change 3 Addition
NAME sHENBEETING LT, TG 3&'@4@7 NAME
STREET ADORESS | 195 WEST CAMINO REAL STREET ADDRESS
CITY-$T-2IP BOCA RATON, FL 33433 CITY-$1-2IP
TITLE MGR [ pelete HITLE [ change [ Addition
NAME auantEaiNG LT, QUi QuaN HAME
STREET ADORESS | 195 WEST CAMINO REAL STREET ADDRESS
CITY-S7-2P BOCA RATON, FL 33433 CITY-ST-2iP
ImE [ celete TITLE [ Changs [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§3-2P
TIILE [T Delete TITLE {JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE [ elete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST-2P
TITLE [ pelete TILE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containeg in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
lirnited liability company or the feceiver of trustee empowered (o execute this report as reguired by Chapter 608, Florida Statutes.

/-'qu Quan LT, maphger  ¥vlsh Sbt-292-6127

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytirme Phong ¥

SIGNATURE:

SIGNA




