"'2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000078119

1. Entity Name

CAPE CORAL CHINA LLC

Principal Place of Business

106 HANCOCK BRIDGE PKWY UNIT E18
CAPE CORAL, FL 33991

Mailing Address

106 HANCOCK BRIDGE PKWY UNIT E18
CAPE CORAL, FL 33991

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Jan 22,2007 8:00 am
Secretary of State

01-22-2007 90149 012 ****50.00

650004513

DA A AV

01022007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-3284307 Not Applicable
Zp Country Zp Country 5. Cenilicate of Status Desired O $5'°0 A_dditional
Fee Required
8. Name and Address of Current Reglstored Agent 7. Name and Addrass of New Registered Agent
Name
CHEN, JIN HUA

108 HANCOCK BRIDGE PKWY UNIT Ei6 -
CAPE CORAL, FL 33991

Strael Adciess (F.O-Box-MHurrber is Not-Aceeptable) — - - —— _— =~

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ottice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed Ir printad name of ragistered agent end litle if applicable.

[NOTE: Regstered Agan| signature reGuired when reinslating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Flotitla Dapartment of State

9. . ~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TILE MGR 3 Delete TITE [ Change [ Addition
NAME CHEN, JIMHUA NAME

STREETADDRESS | 106 HANCOCK BRIDGE PKWY UNIT E18 STREET ADDRESS

CITY-$T. 2P CAPE CORAL, FL 33991 CITY-ST-21P

TITLE O pebete THLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

TLE LJ Delete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CrY-ST-2P | - LTY-81-2P ——

me 1 Delete TILE O Change ] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CiTY-S1-2P CIry-ST-2P

TITLE [ petete T O change [ Addifion
NAME HNAME

STREET ADDRESS STREET ADDRESS

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

THILE 0] Delete Tme O chage [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2P

11, | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as i made under oath; that i am a managing member or manager of the
limited lkability cormpany o the receiver or trustee ampowered to execuie this report as required by Chapter 608, Florida Statutes.

' Vs -
SIGNATURE: DX éé%?-’f—?-*’-“"f I

|- 2- o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIZED REPRESENTATIVE Date




