FILED

2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000077687 01-30-2006 90150 026 ****50.00

1. Entity Name

JING HAW, LLC

Principal Place of Business Mailing Address

1152 WHITFIELD AVENUE 1012 59TH STREET WEST

SARASOTA, FL 34243 BRADENTON, FL 34209

e R IRENEARI AU AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For

2—.0'311‘%0\ { Not Applicable
ae Country Zp Country 5. Certificate ol Status Desired O $5'00 Additional
Fea Required
§. Name and Address of Current Registered Agent """ 7. Name and Addrass of New Registered Agent

Name

JENNY, TRUONG
1012 59TH STREET WEST Streel Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34209

City FL Zip Cade

8. The above namad 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 obligations of registered agent.

. SIGNATURE

Signatuis, typed of printed namae of registerad agent and tlle if applicable. (NOTE: flegisierad Agent signalure requred when réinstabng) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ’ O Delete TITLE [ Change [ Addition
NAME TRUONG, JENNY NAME
STREET ADDRESS | 1012 58TH STREET WEST STREET ADDRESS
CITY-Si-2IP BRADENTON, FL 34209 CITY-ST-2IP
TITLE MGRM O Delete TITLE [ Change [ Addition
HAME TRUONG, HOLLY NAME
STREET ADDRESS | 1012 S9TH STREET WEST STREET ADDFESS
CIry-ST-21P BRADENTON, FL 34209 CITY-ST-2IP
THLE £ petete TIE — ] Change _ [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TIE [ Detete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST- 2P
TITLE O telete TTTLE [JChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TILE 3 Dbelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P QITY-S7-21P

11. | hereby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further centify that the informatior
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitea liability company or the receiver or tyealee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qbrww M — [ /%Q,/ap

Daybme Phone #

mmmns(‘un/ﬁveo or mn‘k husde or siGuinG ﬁ.\wc MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE
L

v




