2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 17,2006 8:00 am
DOCUMENT # L05000115312 ’ ecretary of State

1. Entity Name
FAITHEUL HUANG, LLC 04-17-2006 90058 027 ****50.00

Principal Place of Business Mailing Address
2702 W. ATLANTA BLVD. 2702 W. ATLANTA BLVD.
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

55 Tn om o 5 e ener | NIINARMNAIIMAm I

Suite, Apt. #, etc. Suile, Apt. #, etc.

t—- # 20 47 A_pf,_ H 29 p) 04102006 Chg-LLC CR2EDB3 (11/05)
City & State City & State 4, FEI Number Applied For
BOCéL Ka EJ n 80 (A deﬂ-'t’l : > Qo - 187283 Q Not Applicable
Zip Country Zip Country " ' . $5.00 Additional
% ; 4 Zf % 4 4 z_f 5. Certificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

HUANG, CHU FENG

9355 S.W. 8TH STREET, #2098 Sireet Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33428

City FL Zip Code

8. The above named enlily submits his stalement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiared agent and title if gpplicable. (NQOTE: Ragistered Ageni signature raquired when reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR [ Detete TME [ Change [ Addition
NAME HUANG, CHU FENG NAME
STREET ADDRESS | 9355 S.W. 8TH STREET, #209 STREET ADDRESS
CITY-S7-2IP BOCA RATON, FL 33428 CITY-ST-2P
TILE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-SE- 2P
TILE [ oelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TMLE 1 pelste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. Z2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-§T-2IP
TILE O vetete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CINY-ST-2IP

11. 1 hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: X O~ T //L% “fn fob

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #




