2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L05000119734

1. Entity Name

TIEN KUE

LLC

Principal Place

of Business

2860 CORAL WAY

MIAMI, FL 33

145 US

Mailing Address

18999 BISCAYNE BLVD
STE 205
AVENTURA, FL 33180 US

AR O

Apr 20,2006 8:00 am
ecretary of State

(04-20-2006 90032 014 ****50.00

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Api. #. elc,
Ul P i 04062006 Chg-LLC CRZEO083 (11/05)
City & State City & State 4. FEI Number Applied For
w - 3? r‘-l'qq1 Nt Applicable
i Count Zi C ' i
Zip ouniry ® ountry 5. Cerlifcaia of Status Desved ~ [J  99-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LI, TINA ZHAN QIN
9772 NW 32 STREET Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am lamiliar with, and accept
the abligalions of registered agent.

SIGNATURE

Signature. typea or panted name ol tegrstered agent and hile if appkcatie (NCTE Regisiered Agent signature required when rénslating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O Delete TNLE [ Change [ Addition
NAME LE TINA ZHAN QIN NAME

SIREET ADDRESS | 9772 NW 32 STREET SIREET ADDRESS

CITY-$1-2P MIAMI, FL 33172 CITY-ST- 4P

TILE MGR 1 pelee TILE [l Change  [J Addition
NAME LEE, KON NUN NAME

STREET ADDRESS | 643 SEVILLA AVENUE STREET ADDRESS

Ciry-st-21P CORAL GABLES, FL 33134 CITY-ST-ZIP

TILE MGR { pelete TILE [ Change [ Addition
NAME LI, JUN HONG NAME

STREET ADDRESS | 9954 NW 29 STREET STREEY ADGRESS

CIry-ST-2IF MIAMI, FL 33172 CiY-$1-21p

TILE MGR O pelete UILE [ Change [ Addition
HAME LLEE, PABLO NAME

STREET ADDRESS | 2890 CORAL WAY STREET ADDRESS

CITY-81-2IP MIAMI, FL 33145 CIfY-S1-2P

TITLE [ petele TITLE [T Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-S1-21P

1ITLE [ Celete TIILE [ Changa £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cily-§1-2IP CITY-81-21P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contzined in Chapter 119, Florida Siatutes. | further certily that the information
indicaled on this repaori is irue 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 regeiver or Irustee empowered Lo execule this repart as required by Chapter 608, Florida Statutes.

@ J[i17]/06

MBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date I Daywme Prone ¥

SIGNATURE:

SIGNATURE AN GNING MANAGING




