. 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 01, 2006 8:00 am

DOCUMENT # L05000078119 Secretary of State

1. Entity Name

CAPE CORAL CHINA LLC 02-01-2006 90020 049 ****50.00

Principal Place of Business Mailing Address

106 HANCOCK BRIDGE PKWY UNIT E18 106 HANCOCK BRIDGE PKWY UNIT E18

CAPE CORAL, FL 33991 CAPE CORAL, FL 33991

s ST RN WA A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number. Applied For

0~ 32 %W 20 h’7 Not Applicable
Zip Country ‘ _Zip o _(foun}ry 5. Certificate of Status Desired "j ?ifggqg:d:étional _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHEN, JIN HUA
106 HANCOCK BRIDGE PKWY UNIT E18 Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33891

City F L Zip Code

8. The above named 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 cbligations of registered agent.¢

3

" SIGNATUAE o E
Signature, typed or prinled name-ol registered agent and lille il apphicable. (NOTE: Regusiered Agent signalure required when reinstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR R O] Delete TITLE [ change [ Addition
NAME CHEN, JIMHUA - NAME

STREET ADDRESS | 108 HANCOCK BRIDGE PKWY UNIT E18 STREET ADORESS

cry-st-zr | CAPE CORAL, FL 33991 CITY-ST-2IP

THTLE O pelete TITLE [ Change  {] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-2IP _ . . _emestxe L L o o — _ - e
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS A
CITY-ST-7IP CiTY-ST-ZiP

TITLE O pelere LE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-81-212

TITLE [ pelete TITLE [ ctnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CHTY-ST-ZiP

TITLE 3 pekete 1ITLE [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. i further certify that the information
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
limited liability company or the receiver ar trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE- L @UI/{«,C&/ \ lato[ 0l

SIGNATURE AND TYRSD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | Daylime Phona #




