2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am
Secretary of State

DOCUMENT# L05000089647
EN.DIENENTERPRISES, LIMITEDLIABILITIES
COMPANY

01-31-2008 20069 050 ***138.75

PrincipalPlaceofBusiness

14905 WILD WOOD LILY COURT
ORLANDO, FL 32824

MailingAddrass

14905 WILD WOCD LILY COURT
ORLANDO, FL 32824

BUVUDL (Y

WO R

2. PrincipalPlaceofBusiness - No P.O.Box# 3. MailingAddrass
154 WeaD Vidler Dr|  154) Wb Vielet DR
Suite,Apt.#,etc. Suite,Apt.#.etc. 01072008 Chg-LLE CR2E083(12/06)
City&State d b(') : ’:L, City&State 5 [ E o F—L__ 4. inzctlrgzbzh 245 Qzﬂ:sﬁgue
Zip 3 ) }’}4 Country ? :l.g ){,C Country 5. CertificateciStatusDesired O geifegu:ggmonal
T 6. NameandAddressofCurrentRegisteredAgent 7. NamoandAddressofNewRegisterodAgent
Name

CHOU HUANG-JEN
14905WILDWOODLILYCOURT
ORLANDO,FL32824

CHrao X lee

StreetAddress (P.O.BoxNumberisNotAcceptabie)

c26/9 Sityew Lavprl WAy

Ciry

Drleado FL | 52832

8. Theabover\amedentutysubmnstnlsstalementfor1hepurposeoichangingitsregis:eredoﬁiceorregisteradagent.orboth,i

theobilgallon%mreredagent
SIGNATURE

ntheStataofFlerida. lamiamiliarwith,andaccept

1-7-dov §

LL
g typedorprinied o

nar

(NOTE RegisteredAgenisignaturerequiredwhenre

instang)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

ADDITIONS / CHANGES

9. MANAGINGMEMBERS / MANAGERS 10.

TIMLE MGRM Kmeze TIE ™M ¢K_W\ KChange [ Adition
NAME CHOU,HUANG-JEN NAME LEE,

STREETADDRESS | 14805WILDWOODLILYCOURT STREETADDRESS | ¢ -t_u'en._ LAunel_ LJN/‘

oTv-sT-2¢ | ORLANDO,FL32824 CITY-§1-7P ;(j,a NDE, Fe 32§ 5

TILE MGRM ﬂaeme TITLE Change  [[] Addition
NAME LEE,CHAO-! NAME cﬂdy, HH it ArAg -T2

STREETADORESS ( 14805WILDWOODLILYCOURT smensooess | g o 2fp  fed D Vi 1 er b

CmY-$t-2F | ORLANDQ,FL32824 CIFY-ST-2F Dd, L 228 3 ‘7[

TITLE J Delete TITLE [ Change  {] Addition
wave | B BT N

STREETADDRESS STREETADDRESS

CITY-$T- TP CITY-ST-2IP

TITLE [ Delete TITE O change £ Addition
NAME NAME

STREETADDRESS STREETADDRESS

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

TITLE O petete THLE [ change [ Addition
NAME NAME

STREETADDRESS STREETADORESS

CITy-§1-27 CITY-ST-2IP

TilE 0 Detete TILE O change {7 Addition
NAME NAME

STREETADDAESS STREETADDRESS

CITY-ST-2P CITY-ST-ZIP

11. therebycertifythattheinformationsuppliedwiththisfilingdoesnctqualifyfortheexemptionscontainedinChapter 119.F
indicatedonthisreportistrueandaccurateandthatmysignatureshallhavethesamelegalefisctasifmadeunderoath; that
rustesempoweradioaxacutethisreportasreguiredbyChapter608 FloridaStatu

limitedliabilitycompanyorthareceiv

SIGNATURE( X

Cho._.

loridaStatutes. lfurthercartifythattheinformation
| am a managing member or manager of the
tes.

70k §e]-278-7%4

SIGNATURE AND TYPED OR PRiviTED nan}bs SIGNING MANAGING MEMBER, MANAGER, DRAUTHORIZED REPRESENTATIVE

Data Dav\‘meFﬁmal




