az .

FILED

2006 LIMITED LIABILITY COMPANY Feb 23,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000054673 - 02-23-2006 90228 049 ****50.00
1. Enlity Name
WAH XING LLC
Principat Place of Business Mailing Acdress 2 0 0 0 9 8 52
1148 QAKWATER DRIVE 1148 OAKWATER DRIVE
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
Suite, Apt. #, etc. Suite, ApL. #, elc. .
P 3 02082006 Chg-LLC CR2E(083 (11/05)
City & State City & State 4. FEI Number ' Appted For
20-20632435 Not Applicable
- : - :
Zip Country 2ip Country 5. Certificate of Status Desired O $5.°0 Addrbonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name 2nd Address of New Registered Agent _
- o Name
JIA MING ME!
1148 QOAKWATER DRIVE Sueet Address {P.O. Bax Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411
City FL | Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
SIGNATURE
Signature, lyped o printed narme of reglatered agent and title If applicable, {NOTE: Registzred Agent signatura required when reinstating) DATE
. Filing Fee is $50.00 Make check payable to
v, .. Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TiTLE MGR [ pelete TMLE [ change ] Additien
NAME JIA MING MEI NAME
STREET ADDRESS | 1148 OAKWATER DRIVE STREET ADDRESS
CITY-ST-2P ROYAL PALM BEACH, FL 33411 CIrY-ST-2IP
TILE [ Delete MLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P
TITLE O Delete TiTLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IF
TITLE 1 Datete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-2IP
TITLE {7 Delete TILE O Crange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE J Delete TRE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CAY-ST-2P
11. | hereby certify that the inforrpation suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trg and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company orfie receiver or trustee empawered 1o execute this report as required by Chapter 608, Florida Siaiutes.
Jia Hive Mgl .
SIGNATURE: fezsidenn 2" "”96 (qw)q‘"”goll
slGNA?.lﬁ Ao rm: or nnnf.n WAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Draytime Phone #

~



