2008 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT — Apr 14, 2008 8:00 am

DOCUMENT # L05000050530
1" Sy Nams ecretary of State
5270, LLC 04-14-2008 90226 013 ***138.75
Principal Place of Business Mailing Address \
3699 DAVIE RD. EXT. 11764 W SAMPLE RD STE 101 UL
HOLLYWOOQD, FL 33024 CORAL SPRINGS, F_L__§_3065 i e - -
eSS e IERIEKRC AR N EN00
2449 Davie Kb ExT.
Suite, Apt. #, elc. Suite, Apl, #, elc. 04072008 Chg-LLC CR2E083 (12’0& ™~
Cily & Stale City & State 4, FEI Number Applied For
HoWuwoed , FL 20-2859982 Nol Appicabi
N X T
Zip Country “p _; Z)O Z 4 Country 5. Certificate of Status Desired 0 ?esa.g?q l?:l:(:lional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

WU, YONG XIN Streat Address (P.O. Box Numb. tle)
2410 N. FEDERAL HWY. \reet Address (P.O. Box Number is Nol Accepleble ,
HOLLYWOOD, FL 33020 1211 W 31TH ST APT |

City H'UU\IW'OOOL FL ZipCodegSDZq)

s this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Fiorida. | am famitiar with, and accept

8, The above named entity submi
J nt.

the obligatic?of e
SIGNATURE'

- ——W g“d&‘ﬁwm namae of registered agent and Lite if eppicable. {NOTE: Registared Agenl signature required when reinstating) . ] DATE

" FILENOW!I! FEE IS $138.75 -~ * Make check payable to ;
After May 1, 2008 Foe will be $538.75 _ Florida Department of State '
9. MANAGING MEMBERS / MANAGERS 10. : ADDITIONS/CHANGES
TITLE MGR 3 velete TITLE [T change [ Addition
NAME WU, YONG XIN NAME
STREET ADDRESS | 7311 NW 37TH ST, APT 1 STREET ADDRESS
CIFY-ST-ZP HOLLYWOQOD, FL 33024 CITY-ST-2P '
TITLE MGR 1 Delete TITLE [ change (] Addition
NAME WU, YONG ZHONG NAME
STREET ADDRESS { 7311 NW 37TH ST, APT 1 STREET ADDRESS
CITy-ST-2IP HOLLYWQOD, FL 33024 CIry-S1-2IP
TITLE 3 pelete TITLE [ Change [ Addition .
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THIE O petete TLE O change [ Addition
NAME NAME ~
STREET ADDRESS |~ STREET ADORESS
CiTY-ST-2IP CITY-ST-2P
THLE O pesete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
THLE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T1-2P

11. 1 heraby certify that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company OW’ rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytune Prone ¥




