ANNUAL REPORT

'2007 LIMITED LIABILITY COMPANY

DOCUMENT # L05000089314

1. Enlity Nama

FILED
Apr 13,2007 8:00 am
ecretary of State

02-26-2007 90305 046 ****50.00

FAR EAST GROUP LLC
Principal Place of Business Mailing Address
1618 SE 19 LANE 136 BOWERY SUITE 203

CAPE CORAL, FL 33990 US NEW YORK, NY 10013  US

RN RCEAD AR M e

02162007 No Chg-LLC CR2E083 (11/05)
4. FEl Number Appliad For
20-3443844 Not Applicabla
- ; $5.00 acditiona!
5. Cenificate of Status Desired O Fes Required

8._ N;mo ind Addrou of 0urront Rgﬂ_lshnd Agmt

LIV, GUAN L
1618 SE 19 LANE
CAPE-CORAL, FL 33990

8. The above named entity submits
the gbligations of registered ag

SIGNATURE

Signature, typed o md{m- ol regiftered agent and tite i appicable. [NOTE: Regiiered Aganl Hignature racuirsd when (enatating) L DATE

- Filing Fee is SSL.OO
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME LIU, GUAN L

STREET ADDRESS | 2208 CONTINENTAL DR
ory-st-2¢ |- HARRISBURG, PA 17110
me MGRM

NAME | CHAN, WAIF

STREETADDRESS | 23 GREEN LEAF LAND
City-s1-2° ELIZABTHTOWN, PA 17022

TITLE MGRM

NAME LIV, JING

STREET ADDRESS | 1623 SE 21 ST

CITY-ST-2P CAPE CORAL, FL 33990

TLE MGRM

NAME LAU, HANNY K

STREET ADDRESS | 2561 RUE BIENVILLE
CITY- ST-2IP DANVILLE, IL 61832
TLE MGRM

NAME LU, BID

STREET ADDRESS | 18680 NW 67 AVE
cry-st-z¢ | HIALEAH, FL 33015
TLE © | MGRM

NAME SHAQ,GUOT

STREET ADDRESS | 14754 DODSON DR
CIY-ST-2IP WOODBRIDGE VA 22183

11. ) hereby centify that the Inlotmauon supplied with this filing does not qualify for the exemptions contained in Chapter 119 Flonda Slatutes | further cemfy that the information
indicated on this-report is true and agcurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member ar manager of the
limitad Nability company or the recajfer or trustee empowered 1o exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _\

SIGNATURE AND TYPET 0« PRINTED ‘&HB OF SIGNING MANAQING MEMDBER, OR AUTHORZED REFRESENTATIVE [+140] 4 Daytima Phone #




