FILED
2007 LIMITED LIABILITY COMPANY Feb 14, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000029003 Secretary of State
1. Entity Name 02-14-2007 90219 020 ****50.00
WU'S BROTHERS, LLC
Principal Place of Business Maiting Address
328 EAST DANIA BEACH BLVD. 328 EAST DANIA BEACH BLVD.
DANIA, FL 33004 DANIA, FL 33004 Gﬂ 0 1 54 8 1
S R SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. F mbi Applieg For
C?g‘&&t/?é Not Applicable
- - 7
zp Country Zp Country 5. Certificate of Status Desired Im| giggq l.;:!;;‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WU, HAIBO
328 EAST DANIA BEACH BLVD. Sireet Address {P.O. Box Number is Not Acceplable)
DANIA, FL 33004
City FL l Zip Code

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

SIGNATURE
Signatura, typed or printed name ol registered agent and tite if applcable. {NOTE: Ragisterad Agent tignatura required when reinstating) DATE

Fil Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ petete TITLE [ Change [ Addition
HAME wiJ, HAIBO . HAME
STREET ADDRESS | 328 EAST DANIA BEACH BLVD. STREET ADDRESS
CITY- ST- 7P DANIA, FL 33004 CIFY-ST-719
TMLE [ petete TIE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-27
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2@
TITLE O Delete TITLE [ Change [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
THLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImY-ST-2P CITY-5T-21P
TALE O pelete TLE [ cChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

11. | hereby cenlify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repor! is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the 1eceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE ' | (9&%2'{ L-97)

NA AND TYPED CR MAME OF R, OR AUTHORIZED REPRESENTATIVE

Daytwme Phona #




