2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 27,2007 8:00 am

DOCUMENT # L05000120167
vt Secretary of State
YANG LIN XING WANG ANTIQUE FURNITURE, LLC 03-27-2007 90205 020 7H7755.00
Principal Place of Business Mailing Addross
1004 MARLIN ES CIR. 1004 MARLI ES CIR.
226 5@/’( 226
St TR T
2, Principal Place of Business - No P.O. Box # 3. Mailing Addross
GOl IanMdz Aupe. <.
Suite, A;ﬁ #, clc. Suite, Apt. 4, clc 15t MOORE CR2E083 {10/06)
Sampssta, FLl Lolf Pm tepple At S
City & Slale City & Stath 4. FEI Numbar Applied For
_ sarassla, L £6-255p88 | Not Applicablo
Z.I;?CL 2»_35 %imwl;/l.—s /‘}‘ legq‘_z ;A Country 5. Certilicale of Status Desired R‘ ?i'ggql':?:(;"ma'
) 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName
;([})A&GMIAZ\IHNLFN LAKES CIR. Streel Address (P.O. Box Number is Not Acceplable)
226 ,
SARASOTA FL 34232
City FL Zip Code

8. The above named entity submils this staloment for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of regisiered agont.

A WAL kTCV’(ch 2 / 28' / o

Sgnalure, typed of Drrtea I{OI reguslered ML and Wi ¢ appheatle [NOTE Rerpsfered Agenl sgnature recuiad wien renslahng) DATE
FILE NOW!!! FEE IS $50.00
/ Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
(L[ MGR i O polele TILE [ change  [] Addition
NAME YANG, LIN ' NAME
SIREELADDRESS | 1004 MARLIN LAKES CIR. SIREE T ADDRFSS
CIy S0 e SARASOTA FL 34232 LIy 51 21
e MGRM [ petete HTLE (] Change [ Addilien
NAMI YANG, YANG NAME
SIRITADDRESS | 298 AIMIN DONG DAO SIREETADDRESS
CIly-8f- /1P LANGFANG, HEBEI, CHINA CH 06500-0 ClIY-ST- 2P
. O pelete it ] Change [ Addition
NARA NAMY
SIREL] ADDRESS STREET ADDRLSS
CHY-s1-4p CIY ST /IP
T ) Delete ne [ Change  [] Addition
NAMP NAME
SIREN TAODIISS . SIRLI 1 ADDRFSS
CITY S1-AP CITY-s1 AP
e ] Delete {1118 O change [ Akiition
NAMI. NAML
SINEEL ADDRESS SIRECT ADDRFSS
Clly sf-Ap CIY-S1 ap
nne O Delete T [ change (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-$1- AP CITy-SI- 4P

11. | hereby cedify that the information supplied with this filing does not qualify for the exemplions conlained in Section 113, Florida Statules. | futther certify that the information
indicated on this report is ruc and accurate and that my signalure shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the roceiver of lruslee empowered 10 execule Lhis report as required by Chaplor 608, Florida Stalutes.

SIGNATURE: [ vfa,c@ Z / 28/ o /

SIGNATURE AND TYPED OR PRINTED MRME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPAESENTATIVE Care Dayurne Phane #




