2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

LO5000107467
DOCUMENT # Los Secretary of State
1. Entity Name
02-10-2006 90165 038 ****50.00
CHAO TENGA, LLC
Principal Place of Business Mailing Address
385 COMMERCE WAY 385 COMMERCE WAY
S e H““l“ I" "‘I‘ |H” ||m ||MI|‘|’”|” ll“' !Il“ |m| I«« ‘I“I‘ “H“\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRZED83 (10/05)
City & Siate City & Slate . 4. FEI Number Applied For
20-3782286 Not Applicable
Zi | -
P Country ap Gountry 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DULIN, RAMSEY W ESQ.

201 EAST PINE STREET, SUITE 425 Street Addrass (P.O. Box Nurnber 1s Not Acceptabie)

ORLANDO FL 32801-2717

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrenure, iyped a1 prinied naine of (egisierern agent ang A apphcable. (NOTE E?Lg\‘;lr red Agent mgnalure required wiesn reinebihng) DATE
" FILE NOW'" FEE Is. $50.00 :
Make Check Payable to Florida Department of State
R Due By May 1, 2006 R B
9. MANAGING MEMBERS.’MANAGERS 10. ' B ADDITIONS / CHANGES
TITLE [ Delete T MmeE R M ] Change (AT Addition
NAME NAME Carmine Camerliney
STREET ADDRESS SRETARESS | 313 Spring Oall Dr.
CrY-S1-2p CTY ST 2P f"\efb“,“ Fl. 32901
ImE "D Delete TITLE Mme Rwm {(Jchange  {AAddition
NAME NAME Pateic M Pari elian
STREET ADBRESS SRETAORFSS | 6533 Peane Hill O- H 7
CiTY-ST-2IP CiTy-S1-2ip Kneve: He Ta. 329¢9
TTLE [ Delete me__ | MG M GR M ' ) o N [ Change [Z Radition
:ﬁirmmss :i::zr ADDRESS Ho"? bo Lin £, 45200
1105 Maitlaad rﬂﬁm, \\’ - 40
CITY-5T-2P CIY-ST-2P Mat laad Fl 32¢8i0
THLE O pelete E ™M G R [ change  [AAddition
E NAME I"\.chchuq Lomerie o Se hiano
STREET ADDRESS stRETADDRESS [Vie Silio T 4o lico M 579
CITY-ST-2iP CITY-ST-2IP ch o ls %0070
TME [ pelete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TmE [ Delete TTLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-§7-20P

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Section 113, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or {ruslee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: f F%JL-W.\ ftric i Parselian 2-1-0¢ oS 209 035§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytirne Frone #




