2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 03, 2007 8:00 am
DOCUMENT # L06000002214 ’ ecretary of State

1. Enlity Name 04-03-2007 90123 047 ****50.00
HONG KONG PLAZA, LLC.

Principal Place of Businoss Mailing Address
16361 NORRIS RD. 15 BA B TE.
WELLINGTON FL 33470 HALU Y 11788
2. Principal Place of Busmoss - No PO Box # 3. Malling Addrass - YJ{
I <

5230 W Colpnnd Or 37-05 223" Fhco

Suita, Apl. #, elc. Suile, Apl # elc. 1st MOOHE CREEOSS (10/06)

Cily & Slate _ cny & Slale >'/ - 4. FEI Number Applied For

o lwlle, FL Do lpstm M Q= S0STIH [ Not Apolcanic

Country Zip Coupyry $5.00 additional
%8\@’9 0)@{,4’& ¢ I S 53 (/))DW/O 5. Certlilicate of Slatus Desircd ] Fee Required
6. Name and Addres&/of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

WONG, JONATHAN
16361 NORRIS RD

Streot Address (P.O. Box Number is Not Acceplable)

WELLINGTON FL 33470

Cily FL [ Zip Code

8. The above named enlity submils this sl !emenl for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept

lhe obligations of registered agent, ﬂ/ /Z
SIGNATURE ' G M ¢ a 5/2 o/ 7Z

Synalurs. lyped U Danied name of ré\ims'fu e and wie ¢ omhasle, IVJTE Aegsiered Am»wm‘wucm roEstating 7oATE

FILE NOWI!! FE&IS $50.00)
Make Check Payable to Florida ent of State

Due By May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

It MGRM ) Delnte it {1 cChange [ Addition
NAMI WONG, JONATHAN NAME

STRFLT ADDRESS | 16361 NORRIS RD SIRLE | ADDRESS

CIY ST-71P WELLINGTON FL 33470 CITY-ST 2P

TITLE MGRM 7 Delele TLE O change  [7 Addition
HAME ZHU, XUE WEN NAME

SIR1ADDRESS | 16361 NORRIS RD SIBENTADDAESS

CITY - ST-71P WELLINGTON FL 33470 LIy 81 AP

i 7 Delere it - L L Change L Addivon
NAML NAML

STREET ADDRISS STREET ADDRESS

CiY S[-71f Y 81 7

nn . [ petere i O change ] Addition
NAME  f NAME

STREET ANVORFSS STREE T ADDRESS

CHY SI-7IP CITY s 71

1t O Delele 1L [(JChange [ Addition
NAME NAMF

SIRT | ADDRESS STREET ADDRESS

oY SI-21p CITY 81 21

ML [T Dalete nit [J Change [ Addilion
NAME NAME

SIREET ADDRESS STRIFTADDRESS

Iy SI-2IP CITY ST 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Fierida Statutes. | furlher cerlify that the information
indicated on this reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or rustes empowered to execule this report as reauired by Chapter 808, Florida Statutes.

SIGNATURE: __ . /'[/WJW 6 %/éi()ﬂ 0 ?/z.;ya:} W 44 T s

SIGNATURE AND TYPED OR PFL‘WTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirnie Fhors




