| FILED
2007 LI NNUAL REPORT T ANY Mar 12, 2007 8:00 am

DOCUMENT #L05000119734 Secretary of State
}lEE“l‘\'f’,’(“fije LLC 03-12-2007 90486 006 ****50.00
Principal Place of Business Mailing Address

2860 CORAL WAY 18999 BISCAYNE BLVD

MIAML, FL 33145  US STE 205

AVENTURA, FL 33180  US

Suite, Apt, #, etc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-3954997 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O ?ase-ggqag:;mmﬂ
6. Name and Address of Current Reglsterad Agant 7. Name and Addrass of New Registersd Agent
Name

LI, TINA ZHAN QIN
G772 NW 32 STREET Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33172
i . . City FL l Zip Code

B. The above named entity submits this statement for the purpose of ehanging its registered office or registered agant, or both, in the State of Florida. | am familiar with, anc accept
< the cbligations of registered agent.

SIGNATURE
. Sigrature, typed or prried name of registersd agent and btla | apphcable (NOTE: Regisiered Ageni signature reguired when renstiating) DATE
Fillng Foo is $50.00 Make check payabls to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM O petete THLE [ Change [ Addition
NAME LI, TINA ZHAN QIN NAME
STREET ADORESS | 9772 NW 32 STREET STREET ABORESS
CITY-ST-2P MIAMI, FL 33172 CITY-ST-2P
TILE MGR [ petete TLE [ change [ Andition
NAME LEE, KON NUN NAME
SIREET ADORESS | 643 SEVILLA AVENUE STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-§1-ar
TITLE MGR [ pelete TILE O ctange [ Addition
NAME LI, JUN HONG MAME
STREET ADDRESS | 9954 NW 29 STREET STREET ADDRESS
CITY-ST-2P “MIAMI, FL. 33172 CITY-ST-IP
TeLE MGR 0O petate WILE £ Change [ Acdition
NAME LEE, PABLO NAME
STREET ADDRESS | 2850 CORAL WAY STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33145 CITY-ST-2P
TINLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP CITY-§7- 2P
TME O petete 1ITLE [J Change {7 Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am a managingmember of mangter of the
{imited lability company g receiver/or trustee em red to execute this report as required by Chapler 608, Florida Stalutes. /&
SIGNATURE: --s
SIGNATURE

TYPEL OR PRI Phonet

| /)(/5//., :{/



