FILED

2008 LIMITED LIABILITY COMPANY Apr 02,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000119734 04-02-2008 90152 029 ***138.75

1. Entity Name

TIEN KUE LLC

Principal Place of Business Mailing Address T —'-_ A n e P .
2860 CORAL WAY 18999 BISCAYNE BLVD . 8001 9022
MIAMI, FL 33145 US STE 205 :

AVENTURA, FL 33180 US

Suite, Apt. #, elc. Suite, Apl. #, etc.
it p 01162008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Fer
20-3954997 Not Applicable
Zj Count Zi Count it
ki ouniry ° ountry 5. Certificate of Status Desired [ $5.00 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent R

Name

LI, TINA ZHAN QIN
9772 NW 32 STREET Street Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33172

City FL I Zip Code

8. Tha abova named entity submils thi$ statement 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 registered agent.

SIGNATURE
Syynature, typed or ponted name of rerstered agent and ke o 2ophcatie. {NOTE: Reprstersd Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $138,75 Make check payable to
After May 1, 2008 Fee will be $538.75 FloHda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGRM .. [ Delete TiLE [ Change [ Addition
NAME LI TINA ZHAN QIN NAME
STREETADDRESS | 9772 NW 32 STREET STREET ADDRESS
CITY-81-2P MI}\'M},'EL 33172 CITY-ST-21P
e MGR'S#7%, 24 O Delete THLE O change [ Addition
NAME LEE, KON NUN NAME
STREET ADDRESS | 643 SEVILLA AVENUE STREET ADDRESS
CIFy-51-2P CORAL GABLES, FL 33134 CITY-S1-2P
TILE MGR O oetete TILE 3 change [T Acdition
NAME LI, JUN HONG NAME
STREET ACDRESS | 9954 NW 29 STREET . - STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33172 CITY-5i- 2P
TIILE MGR O Detete TIILE O Chenge [ Audition
NAME LEE, PABLO . HAME
STREET ADDRESS | 2890 CORAL WAY STREET ADDRESS
CiTY-51-2IF MIAMI, FL 33145 CITY-51-71P
TITLE O oslete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP oITY-S1-21P
TILE [ pelete TILE T evange [ Addition
NAME - NAME
STREET ADDRESS STREET ADGRESS
CIY-51-2P CITY-53-2P

11. | hareby certify that the information supplied with this fling doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
limited liahility company or the receiver or trustes gfmpowered 1o execute this report as required by Chapter 608, Florida Statutes.

—— a— (2 3/28/08

SIGNATURE AND TYPED ORTBRINTED )A’/mp’or SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




