FILED

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

DOCUMENT # L05000112524

1. Entity Namg

ABUNDANCE SERVICE, LLC

(05-04-2006 90032 002 ****50.00

Principal Place of Businass Mailing Address
14512 ASTINA WAY 14512 ASTINA WAY
ORLANDO, FL 32837 ORLANDO, FL 32837 60036740
Suitg, Apt. #, atc. Suite, Apt. #, etc.
P 04142006 Chg-LLC CR2E(G83 (11/05)
City & State City & State 4. FE| Numier Applied For
2o -38214& 6 ¢ Not Applicable
i Zi nt iti
Zip Couniry P Couniry 5. Conificate of Status Dasired O $5'00 Addltlonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Namae and Address of New Registered Agent -
Nama
LAl PO-CHOU
14512 ASTINA WAY Streat Address (F.0, Box Number is Mot Acceptable}
ORLANDO, FL 32837
City FL ‘ Zip Coda
8. The above named entity submits (his.sta | 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 regis;.(m ;
. i 4 .. Yy
SIGNATURE
Signature. ﬁoea inued name ol }J(psT;rsc agest and tite # apphcable_ (NOTE: Registered Agent Signature required when rainsiatng} DATE
I
Filing Feeo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ) J oelete TITLE [ Change [ Adition
NAME LAl PO-CHOU . . NAME
SIREET ADDRESS | 14512 ASTINA WAY, STREET ADOAESS
CITY-ST-2IP ORLANDO, FL, 32837 CITY-ST-2IP
e MGRM O belete TITLE (O Change [ Addilion
NAME CHANG, CHIH-LIN NAME
STREET ADDRESS | 14512 ASTINA WAY STHEET ADDRESS
CIyY-57-2IP ORLANDO, FL 32837 CITY-ST-2IP
TiTLE CJ petete TITLE O change [ Addition
NAME NAME
STREETADORESS|~ ~— = - - ——  — —- -~ -§ 5TREET ADORESS |- _ .
CITY-57-2P CITY-57-2IP
TLE [ oelete Tnie Jchange (3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2(P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP CITY-ST- 217
TILE 3 petete TILE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-219 CITY-ST-ZIP
11. ) heraby certify that the information supplied with this filing does not qualify for tha exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true end accurate and that my signature shall have the same legal affect as it made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or tru empgered (o exacute this report as required by Chapter 608, Florida Statutes,
X ‘
SIGNATURE: Ly S
SIGNATURE AND TYPED OR PRINTED NAMF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone ¥




