FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000015093 04-30-2007 90043 025 ****50,00
1. Entity Name
CLF PROPERTY MANAGEMENT LLC
Principal Place of Business Mailing Address
8620 HWY 192 W 8620 HWY 192 W
KISSIMMEE, FL 34747  US KISSIMMEE, FL 34747  US
T T PO S [T AT VR A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04212007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number, Apptied For
20 - CI')S/I )—58 Not Applicable
< Country Ze Country S. Certificate of Status Desired O ?i'gg,ﬁf:;ﬂm'
6. Name and Address of Current Registerad Agent __7. Name and Address of Now Reaqistered Agent
—_ S Name
CHEN, LIANG
8620 HWY 192 W ; Street Address (P.C. Box Number is Not Acceptable)
KISSIMMEE, FL 34747
City FL | Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE,
- Sqnatus, typed or prnied name ol regisiered Agent and Ltk | apphcable (NOTE. Ragistared Agent signature requied when rensiating} DATE
©TE
- Fiiirl Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TmLE O Change [ Addition
NAME CHEN, LIANG NAME
STREET ADDRESS | 8620 HWY 192 W STREET ADDRESS
CITY-ST-7IP KISSIMMEE, FL 34747 CITY-S7-21P
TITLE MGRM 3 Delete TITLE [ Change [ Addition
NAME CHAN, JERRY NAME
STREET ADDRESS | 8620 HWY 182 W STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34747 CITY-ST-2IP
TILE MGRM O Delete TITLE [ Change [T Addition
NAME LIU, ¥YI HUA NAME
STREES ADDRESS ™| ‘8620 HWY 192 W STREET ADDRESS
CITY-ST-ZIP KISSIMMEE, FL 34747 CITY-ST-2IP
TMLE MGRM O Delete TITLE [ Change [ Addition
NAME LIN, ZHEN XI NAME
STREET ADDRESS | B620 HWY 192 W STREET ADDRESS
CIry-§7-2IP KISSIMMEE, FL 34747 CITY-57-2IP
g MGRM O Delete ITLE [ Change ] Addition
NAME FANG, BI ZHU J NAME
STREET ADDRESS | 67 AVENUE D 3A STREET ADDRESS
CITY-ST-7P NY, NY 10009 CITY-51-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | nereby certify that the information supplied with this liling does not qualily for the exemptions contained in Ghapter 118, Floricda Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowegred to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: H-ad-0] $0)- 3909750

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / /Daylrme Phona #




