FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000090627 04-26-2006 90028 022 ****50.00
1. Entity Name
FAR EAST INVESTMENTS, LIMITED LIABILITY COMPANY
Principal Placa of Business Mailing Address
4340 SOUTH ORANGE BLOSSOM TRAIL 4340 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO, FL 32839 ORLANDO, FL 32839
e v VAR HACRTATART I
Suite, Apt. #, etc. Suite, Apl, #, eic. 04212006 Chg-LLC CR2E083 (11/05}
City & State City & State 4, FEI Number Applied For
Arptizp Fo Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eese'gg:::;m’nal
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Namea
ASANUMA, RIE
4340 SOUTH ORANGE BLOSSOM TRAIL Streat Address (P.O. Box Number is Nat Acceptable)
ORLANDO, FL 32839
City FL I Zip Code

8. The above named entity:submits this slatement 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

Signatute, fyped o prnted nam‘e.pi lants;ared agent and bte o apphcadie. (NOTE: Registored Agent signeiure requirgd when renstang) DATE
Filing Fee is $50.00 Make check payable to
" 'Due Ey May 1, 2006 Florida Department of State
9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 Delete TIE [ Change ] Addilion
NAME ASANUMA, RIE NAME
STREET ADDRESS { 4340 SOUTH ORANGE BLOSSOM TRAIL STREET ADDARESS
CITY-ST-21P ORLANDO, FL 32839 CIFY-ST- 2P
TITLE MGRM O velete TILE [JChange  [CJ Addilion
HAME SUN, CHUNPO NAME
STREET ADDRESS | 4340 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-21P ORLANDOC, FL 32839 CITY-§1-2IP
TmE MGRM [ pelete TITLE [ Change  [] Addition
NAME SUN, HISAYO NAME
STREET ADDRESS | 4340 SOUTH ORANGE BLOSSOM TRAIL STREEF ADDRESS
CITY-5T-21P ORLANDO, FL 32839 CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
- STREET ADORESS { - - STREET ADDRESS -
CITY-$1-2iP CITY-ST-2P
TITLE [T oelete TIMLE [T Change [ Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-S1.2P CITY-Si-2IP
TITLE O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIFY-ST-2IP

11. | heraby certily that the information supplied with this (iling does not quality for the exemptions contained in Chapter 119, Florida Statutas. | furthar certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal affect as if made under oath; that | am a managing mermber or manager of the
#imited liability company or the receiver or Irustee empaowerad 10 executa this report as requirad by Chapter 608, Fiorida Statutes.

SIGNATURE: by 2~06 489 -§F2f~co& o

SIGNATURE AND TYPED OR PRINTED NAME OF BIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phore #




