2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 15,2006 8:00 am

DOCUMENT # L05000103061

1. Entity Name

1"THE TZENG OCTAGONAL RELATIONSHIP PROFILES AND
LOVE QUOTIENT INTERNATIONAL LLC

Principal Place of Business

611 WOODSTORK LANE
PUNTA GORDA FL 33982

Mailing Address

PO BOX 51-1327
PUNTA GORDA FL 33851-1327

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, AplL. #. elc.

Secretary of State

02-15-2006 90133 037 ****50.00

BUVULUD}

RN EOR AR

1st MOORE CR2E083 (10/05)
City & State City & Siate " 4. FEI Number Applied For
. " : 5 4 2/ ?0 4?9 Not Applicable
zi 71 C it
P (_;oumry y Z.#p - , _ﬂumry 5. Certificate of Staius Desired O $5'00 Addmonai
L G 3 Fee Required

6. Name and AHdress of Current Heglst%‘ed Agent

7. Name and Address of New Registered Agent

¢

v

TZENG, OLIVER CS
611 WOODSTORK LANE
PUNTA GORDA FL 33982

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the ohligations of registerad agent.

8. The ahove named entity submits 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

SIGNATURE
Srgrralure, fyped of printed namea oi registered agent and His i apphcable. {NOTE Fieg\slusu Agenl signature raquired when ramsmhnq) DATE
FlLE NOW"' FEE IS $50 00 -
Make Check Payable-to Florida Department of State
: ) Due By May 1 2006 -

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES

T MGR T - - Opeete—- - Foome 1 _ O Change [ Adduson

NAME TZENG, OLIVER CS NAME ) - e—— —.

STREET ABDRESS {611 WOODSTORK LANE STREET ADDRESS

Cry-81-2p PUNTA GORDA FL 33982 CIny-51-21

e [ oetete me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-$7-2P

TILE 3 Delzle TITLE [ Change  [J Addition

N&ME  NAME — _ . I
TEmEETADORESS | T ) - STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

THTLE O Delete TITLE [0 Change [ Addilion

NAME NAME

STREET ADDRESS STAEET ADDRESS

ITY-ST-ZIP CITY-ST-71P

TITLE O pelere NME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CHTY-ST-2iP

e 1 eleee THLE [ Chenge [ Addtion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

limited fiability company or the r

SIGNATURE:

2R

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert 1s true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
siver or frustee empowered jo execute Infs report as required by Chapter 608, Florida Statules.

U —3/-L oo &

SIGNATURE ANYTYRED OR PRINTED NAME OF SIGNING Mﬁln& MEMBER, MAN%ER OR AUTHORIZED REPRESENTATIVE Caty

Dayline Phone #




