2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 , FILED

DOCUMENT # L06000010676 D Apr 28,2008 08:00 AN
1. Entity Name -
CHINEW GENERAL LLC Secretary Of State
Princyral Place of Business Malling Address
1437 BLUE LAKE CIRCLE 1437 BLUE LAKE CIRCLE
PUNTA GORDA FL 33983 PUNTA GORDA FL. 33983
2. Principa Prace of Business - No PO, Box # 3. mailng Address
Suile, ApL. #, etz Suite, Apt #, Eic 15t MOORE CR2EQ83 (10/07)
City & Siame Ciy & Staie 4. FEI Numper Apptied For
20-4299836 Nor Applicatie
e Country Zip Couriry 6. Corlificats of Sialus Desrod O gi.ggqg?::ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

%thyEEBAEAtIAEé%EIR%LE Street Aridress (P.O Box Number is Not Acceptabila)
PUNTA GORDA FL 33983

City FL Zip Cede

8. The above named entity submits tnis statemen: for the purpose nf changing its registered office or regisiered agent, or both. in the State of Floada. | am familiar with, and accept
the nbiigations of registerad agent.

SIGMNATLIRE
Sigr Al tyf 0 o praedd na o o reg sierad agent o ke Ferpiaok 2DTE Rupistarct Agart 5 (1 @ter ¢ 1e0 e #hn 1E:0ealing) GATE
.FILE NOW!!' FEE IS $138 75 bt
i CAfter Mayj 12008, }Fee WIII Be $538.75%
:Make Check Payabie to orida Department of Stal e -
8. MANAGING MEMBERS/ MANAGEHS 10, ADDITIONS { CHANGI S
TME MGR [ Delete TIiLE [J Change [ Addion
HAME ZIMMERMAN, DALE H RAME
SIEEET ADDAESS 1437 BLUE LAKE CIRCLE STREET ADDRESS
GTeST AP [PUNTA GORDA FL 33983 e Unoo0nga0ats
s O Detete Tk 05/21/05-30123-01 50 ¢, 790 acdiion |
HAKE NAWE
STREET ADDRESS STRFFT AGDRESS
CITY-87-2iP LIy -57- 20
G 1 peiete WL [ change 7 Aadition
NANE HAVE
STREET ADDRESS STREE] AUDRESS
By-51-21P CITY-57-2f
TILE [ Detete TTLE [ change [ Acditan
HAML HAME
GIREET ADDALSS STREET ADORESS
CIrY-§T-7IP CHY-Si-ZF
e [ petete TITLE [ Change [ Addition
HARL NAME
STRLET ADDRLSS STREET ADDRESS
CHTY-5T-2IP CITY. 57-2P |
UTiE [ Detete HILE CJcnange [ Addition ‘
HAME NaME
STREET ADDRESS STREET ADDRESS
CMy-57-2IP CiTY-5T-2iP

11, I hersby certly that the information supphed win this fxlmq 35 not qualty for the exemiptions contzined in Section 119, Flerida Statutes. | furlhar certily that the information

ingicated on lus rapor; is true ang acbu!ale and pnat | alure shall have the same lagal etect as it made under cath. that | am a managing memkier or manager of ine
limited hability comp m i e

‘e 10 execuie this report 2s required by Chapter 628, Flonda Statutes.
— T4/~ 764 - 0T34
SIGNATURE: DA LE /~/ (MMERMAAN 4-34 =48

SIGNATURE AND TYPED OR PRINTED NAME OF SYCNING MANAGING MEMSER, MANAGER, ‘or AUTHORIZED REPRESENTATIVE Dt Gaytora Py




