- - FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT (AH)

DOCUMENT # L06000010576 ecretary of State
1. Enlity Name 04-03-2007 90124 Q07 ****50.00
CHINEW GENERAL LLC
Principal Placo of Busincss Mailing Address
B RS IS 30005210
100V 0 0 20 0 M) D
2. Principat Placo ol Businass - No P.C. Box # . Mailing Address
Suile, ApL. 4. oic. Suito, Apt. 4., eic. 15t MOORE CR2E083 (10/06)
City & Slate City & State 4. FEI Numbar Applied For
2 ag—9423 ?3 K| 6 Nol Appficabl
ip Country 2 Cauntry 5. Cenlilicaie of Status Desirad 0O ?i'g?q::::b“a'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Namc
%L%;“EESQEAEQLCERHCLE Strocl Aadross (P.O. Box Number is ol Accoplablo)
PUNTA GORDA FL 33983
City FL I Zip Codo

4. Tho above namod cnlity submits this sialoment lor Ihe purpose of changing its registered oflice of ragistered agent, or both, in the Siate of Florida. | am lamiliar with, and accopt
the obligations of rogisiared agent.

SIGNATURE
Sarumure, rynedd o sholed dene of regrsdured ogant aeed st d appluatke ENOTE: Rusgrantiaid Aim1 Sq) e re ron e wien riraistig) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Dapartment of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
i MGR O palete [T} (O Change [ Adtttion
Ll ZIMMERMAN, DALE H NANI
SIRIITADOW S | 1437 BLUE LAKE CIRCLE SIRé1 F ADDHLSS
¢ ST 2P | PUNTA GORDA FL 33083 GllY-se 0
my [ Delete 1] [ Change [ Adamion
NN NAMH
SIREL T ADDRY &5 SIRTTADH 55
CIFY sI- 4k CHIY-81 0
iy (1 Deiete itk [ change [ Addition
NapH NAWI
STRIC ADDHE 55 SIRI LI AODSY 55
iy s NP S S1 ¢
Mt [ Detete n [Ochange [ Adsiition
HAM NAMI
SHUL) AT S8 S8 ] ADDRYSS
ciy-5- 1P Cy ST AP
i O peseie 1 [ Champ [ Addilion
NAME NAME
SIALL T ADDRL 5% SIRHTADDRESS
CilY 51 A Iy S 4P
it (O Delcse (T [l Change (7] Addition
RAMF NAMI
SIRIET ADDRESS SIREE|ADDESS
Iy S1- 1P Ciry sl 19

11. 1 hosoby cartily that the information supplicd with Lhis Kling does nol qualily for Iho axomptions contained in Section 119, Fiorida Statutes. | further cerlify thal tha information
ndicalod on (his roport is bue and accurale and thal my signalure shall have the samo legal olfoct as if made undor calny; hat | am a managing member or managar of tho
limitod liability company or the receivar or Uuslee empowargd fo axeculn (his report as roquirod by Chapter 608. Flonda Statuics.

StGNATURE‘.-—:DQ/Q’/ R ey 3/:2,05{.7/07 741 *476“/ ~ 139

SIONATURE AND TYPED OF FAINTED NAMEDF SIGNING uy&f: MEMBER MAMAGER OR AUTHORMZIED AEPRESENTATIVE { Daytarie Pl 4

o

o/



