2006 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT (AR) N Apr 06, 2006 8:00 am

DOCUMENT # L05000050530 ecretary of State
!+ Entity Name 04-06-2006 90301 039 ***150.00
5270, LLC
Principal Place of Business Mailing Address
3699 DAVIE RD. EXT. 11764 W SAMPLE RD STE 101
T T Hll’ml |” ||‘|. I“Il ||m m“ “m Il(ll l“““m l(\“ “M “]“I “l l“l
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, aic. 1st MOORE CR2ED83 (10/05)
City & State City & State 4. FEI Number Applied For
2'0 —-28 qu Q 2 Not Applicable
Zp Eouniry Zip Country 5. Cerlificate of Status Desired O gg'ggﬁ‘rj:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- B 7 Name
WU, YONG XIN T T E= ————=— o e
2410 N. FEDERAL HWY. Street Address (P.O. Box Number is Not Acceptabie)
HOLLYWOOQOD FL 33020
City FL Zip Code

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

SIGNATURE -

Signature, typad or primted name of tegisteled agent and 'lle i applcable.

(NOTE Beysiered Agen| siguature required when reinslinng) DATE

N SR B

9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES

TILE MGR O Detete e MCR D% change {7 Addition
NAME WU, YONGXIN "7 NAME WU, YONG XIN

STREET ADDRESS {2410 N. FEDERAL- HWY. STREET munessilpt# 1 7311 NW 37 Street

ciry-81-21P HOLLYWOOD FL 33020 CITY-ST-717 H Ol]_.__mﬂdc F.'- 33024

3 MGR ;- O belee e MGR M change [ Addition
NAME WU, YONG ZHONG NAME WU, YONG ZHONG

STREET ADURESS | 2410 N. FEDERAL HWY. smeETACORESS |Apt #1 7311 NW 37 Street

Or-ST-ZP  IHOLLYWOQOD FL 33020 cv-s1-27 JHollywood, FL 33024

il [ Detets TITLE [J Change [} Addition
Hetw . __. NAME

STREET ADDRESS STREET ADDRESS T ) T e
CiY-§1-219 CITY-S3-2IP

e 7 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ Delete TME [JJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TiTLE 3 Delete TiMLE {7} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CIFY-ST-20P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Section 113, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivey or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X

SIGNATURE AND TMD QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Prone ¥




