2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000073631

1. Entity Name
JADE PALACE CHINESE CUISINE LLC

Principal Place of Business

5133 PRAIRIE DUNES VILLAGE CIRCLE
LAKE WORTH, FL 33463

Mailing Address

5133 PRAIRIE DUNES VILLAGE CIRCLE
LAKE WORTH, FL 33463

2. Piincipal Place of Business

3. Mailing Address

Suite, Apt_ #, etc.

Suite, Apt. #, etc.

FILED
Feb 23, 2006 8:00 am
Secretary of State

(02-23-2006 90231 019 ****50.00

20010047

O

02082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20- 32192384 Noi Applicable
Zip Co“mf-,’f‘ 2ip Country 5. Cerlificale of Status Desired O $5.00 Additional
M Fee Required

6. Name and Address of Current Registerod Agent

7. Namoe and Address of New Registered Agent

JIN QUAN CHEN

5133 PRAIRIE DUNES VILLAGE CIRCLE

LAKE WORTH, FL. 33463

Vo

Name

Street Address (P.C. Box Number is Not Acceptakle)

Chy

FL ‘ Zip Codte

8. The above named entity submiils this staternent for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept

. lhe obligations of regisiered agent.

SIGNATURE

Signature, typed of plfinted name of registered agen and tile if appicable

(NOTE: Registerad Agent signature réquirdd when reinstating) DATE

Filing Foe is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TILE MGR 3 Delete TILE [JChange [ Addition
NAME JIN QUAN CHEN NAME

STREET ADDRESS | 5133 PRAIRIE DUNES VILLAGE CIRCLE STREET ADDRESS

CITY-ST-217 LAKE WORTH, FL 33463 CiTY-ST-2IP

TILE [ Daete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-27 CiTy-ST-2IP

TRE [ vetete THE [ change [ Addition
NAME NAME

STREET ADDRESS"| ~ - - - - " STREETADDRESS [ = -

CITY-§7-2P CITY-ST-2IP

TIILE 3 pelere L {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TRE [ perte FILE [ClcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-§T-2IP

THLE O Detete TMLE [Jchasge T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-BIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatec on this report is frue and accurate and ihat my signature shall have the same legal effect as if made under cath; that | am a managing member or manages of the
limited liability company or the receiver or trustee empowered 10 execute this report a= required by Chapter 608, Florida Statutes.

MamAaGER

_Jin QURRTTHEN

(s6) 103 -715086

SIGNATURE: _ —r Q(/;\

INTED NAME OF SIGNING HA’MMEIBER. MANAGER, DR AUTHORIZED REPRESENTATIVE

02lwleoe

Daytime Phone #




