2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000090627

1. Enlity Name

FAR EAST INVESTMENTS, LIMITED LIABILITY

COMPANY

Principat Place of Business

4340 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32839

Malling Address

4340 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32839

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

3. Mailing Address

Suite. Apl. #, otc.

Suilo, Apl. #, ctc.

FILED

Apr 11, 2007 08:00 A

Secretary of State

AR

1st MOCRE

CR2E083 (10/06)

Cily & Slale

Cily & Slate

4. FEI Number

AP-PLIED FOR

Appliod For
Nol Applicable

Zip Country

Zip Country

5, Cerlilicale of Status Dosirod

0 $5.00 Aaditional
Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registared Agant

- ASANUMA, RIE

4340 SOUTH ORANGE BLOSSOM TRAIL

ORLANDO FL 32839

Name

Streel Address (P.O. Box Numbor is Not Acceptable)

City

FL Zip Code

8. The above named entity submils this statoment for the purpose of changing iis registered offlice or regisiored agent, or bolh, in the Siate of Fiorida. | am familiar with, and accept

lhe obligalions of registorod agent.

SIGNATURE
Signalure, typec or prinlad name of regisiared agenl and iitle § epplicable. (NOTE: Regstered Apent signaiure requred when remisiaiing) DATE
.. FILENOW!I FEEIS $50.00 - @
Make Check Payable to Florida Department of State
S Due By May 1, 2007 .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
IR MGRM C1 pelere . (O change [ Addilon
NAME NAME e e i o oo
‘ ASANUMA, RIE - UDooooEg3212
SIREETADDRESS | 4340 SOUTH ORANGE BLOSSOM TRAIL SIREET ACDIN 88 4,1 9/07-200532019 50 a0
CIY-STZP | ORLANDO FL 32839 CIIY-$1-21P ST AR LA U
mir MGRM [ Dalete me O change [ Additon |
NAMF SUN, CHUNPO NAML
SIREET ADDRLSS § 4340 SOUTH ORANGE BLOSSOM TRAIL SIRLCI ADDRE S
CITY-51-2IP ORLANDOC FL 32839 CITY-S1- 24P
T MGRM 1 pejee i [C] Change  [] Addilion
NAME. .. .LSUNHISAYOD - NAMC L . - e
SIRTET ADDRLSS | 4340 SOUTH ORANGE BLOSSOM TRAIL STRLETADDR 55
CiTY - ST- 21 ORLANDO FL 32839 CITY-SI-7I
HILTS [ oelele T [J change  [T] Addilion
NAME NAM..
SIREET ADUR 88 SIRTTADDI §8
Cilv-$1-719 CHY-SI-2IP
e 1 Delele i T change 7 Addition
HAME NAME
STNIE] ADDRESS SIRITTADDIE SS
CITY -81-21F CITY-S1- P
e [ eleie TILE [ change [ Addition
NAME NAMI
$IRTET ADDRE 88 SIRLE] ADDRESS
GIY-ST-11F CIY-§1-21p

1. | hercby corlify thal tha informalion supplied wilh this filing does not qualify for the exampliens containad in Section 119, Florida Statules. | further certify that the information
indicalad on this report is rue and accurate and that my signature shall have the same logal effect as il made under oalh; hal | am a managing membor or manager of the

limited liability company or the receiver or lrustee empowarad (o execulo this report as raquited by Chaplar 608, Florida Slatules

SIGNATURE: /,'m/,.--—-

BIGNATURE AND I'YM OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE

Ab-‘)—‘*?

Daytme Phone ¥




