FILED

2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000102961 05-04-2006 90026 007 ****50.00
1. Entity Nama
CFI REALTY, LLC
UUUUV s s =
¥ Principal Place of Business Mailing Address
52 RILEY ROAD 52 RILEY ROAD
#1356 #1356
CELEBRATION, FL 34747 US CELEBRATION, FL 34747  US
Suite, Apt. #, atc. Suite, Apt. #, etc.
vie. Apt. 1. et uie. fpL T el 04142006  Chg-LLC CR2E083 (11/05)
City & State Giy & Slate 4, FEI Number Applied For
2O - ; ‘7 ?;é Not Applicable
Zi i Count iti
s Country Zip ountry 5. Ceriificale of Stats Desied ~ []  99-00 Additional
Fee Required
~ 6. Namo and Addréss of Current Reglistered Agent— - - T — —7. Name and Address of Now Regletercd Agent - —_—
: Name
QIAO, CHANG YU 7
52 RILEY ROAD .+* Streel Address {P.Q. Box Number is Not Acceptabla)
#356 S
CELEBRATION, FL 34747
q - _‘\', City FL | Zip Code
T 8. The above named enmy submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1ha obligations jggr_sxe‘r
0 \Q{ ZV( 0
SIGNATURE
Signature. ped of plinled name ot fBQistered aperd and title il applicadla. {NOTE: Fegisisred Agent signature raquired whan remnstaong)
) N
o ot Filing Fee is $50.00 Make check payable to
T Due by May 1, 2006 Flaorida Department of State
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
HILE MGRM 3 pelete TITLE {0 Change [ Addilion
NAME QIAQ, CHANG YU NAME
STREET ADDRESS | 52 RILEY ROAD #3586 STREET ADDRESS
CiTY-ST-2IP CELEBRATION, FL 34747 CITY - 57-ZiP
TTLE MGRM [ Delete IITLE [J Change ] Addilion
NAME LI, JIA NAME
STREETADDRESS | 52 RILEY ROAD #356 STREET ADDRESS
CITY-ST-2IP CELEBRATION, FL 34747 CiTy-ST-2IP
TITLE O Delete TITLE [ changs  [J Addition
NAME-- R P — - ———— - HALA" _—— —— A . V-
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-5T-2IP
1ITLE O pelete TITLE [ Change  [F Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-58-ZP CIfy-S1-2IP
TITLE O Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-29 CITY-ST-21P
TTLE O Delete e O change [T Acdition
RAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
11. | hereby certify thai the infermation supplied with this liing does not qualily for the exempticns containgd in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is rue and accurata and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
timited lizability company or the receiver or trustee empowered to exacute this report as reguired by Chapter 608, Florida Statutes.
( 2"‘ b 4o} 3bash
siGNATURE: X \ M \(’/ ot det 2520bby
SIGNATURE AND‘I’YPED OR PRI“ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Dale Daytime Phane #




