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

DOCUMENT # L06000029405 {! ~ Apr 28,2008 08:00 AM
1. Entity N ’
Pty arme Secretary of State
CHINEW 3 LLC
Prncizal Piace of Busingss Mailing Address
1437 BLUE LAKE CIRCLE 1437 BLUE LAKE CIRCLE
PUNTA GORDA FL 33983 PUNTA GORDA FL 33983
2. Piincpar Place of Busingss - No P.O. Box # 3. Mailing Address
Sute, ApL &, ala. Sure, ApL # ele 1st MOORE CRZE083 (10/07)
Cily & Siate City & Stae 4. FEI Nurmper Apphed Fo
20-4636465 Not Applicatie
ip Country Zip Country 5. Carnhicate of Status Desrad 0 gg.ggg:jeﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent

Name |

%LgyEESQ&EE%EIR%LE Street Address (P Q. Box Number is Not Accenianie)
PUNTA GORDA FL 33983

Cily FL Zip Code

8. The above named entily submils this statemen: for the purpose of changing its registered office or registered agent. or both In the State of Florida. | am familiar with, and accept
ihg obligations of registered agent.

SIGNATURE
Signanad, vpod o sored nam e of rag sterad &0 2nd e - aa0 W acle INOTE Hrwctnr 1AL S Q1 alut e Dt e wonln L st Y CATE
_-F[LE NOW'" FEE IS $13B 75 \
Aﬂer May 1, 2008 Fae Will Be 3538 75 _,
whfiake Check Payable lo Florlcla Department of S:ate
a, MANAGING MEMBEH&/MANAGEH& 10. ADDITIONS / CHANGES
TTE MGRM [ Detete (it [C) Change  [2] Additan
HAME ZIMMERMAN, DALE H RAE :
STAEET A0DRESS | 1437 BLUE LAKE CIRCLE STREET ARGRESS - 30 ’1
Crv-sT-ar | PUNTA GORDA FL 33983 CITy-37-2P ]1 A = ".JE, 011 133.75
TILE [ Detste IILE M changs [ Additien
HAE RAME
STAEET ADDRESS STREFT ALORESS
CIrY-ST-2iP CITy-5i-2p
1 O pelete NILE {1 Change [ Addition
NAHE HAME
STREET ADDALSS STREET AUDRESS
CITY-5T-2IP CITY-51-2P
TTE 3 Detate TMLE [ change (] Addition
NAME HAME
STREEY ADDRESS STRLE ZLOKESS
CITe-47-71P CiTy-5i- 2P
TTLE [ Detate TINLL O Change [ Addition
HAME NAME
STALLT ADDRESS STHELT ALDRESS
CATY- 5121 CITY-57-2IP
e 1 Detete TLE (I Change [ Agditien
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2p CITy-57-2if

11. | hereby certify thal the information suppiied win this filing does net qualify for the exemptions conltained in Section 119, Fiorida Statutas. | further cerify that the information
ingicaled on this repor! is true ana accurale and thai my signatwre shall nave the same legal etlect as it made vnder vat: thar | am a managing mermber or manager of the
limited I@bi!iw% receiver or rusles ampowengd 16 execuie this repori as required by Chapter 608, Flonda Stalutes.

Y-y-08 9/ -T7L4H- 0734

G MAKAGING MEMSER, MMGAGER, OR AUTHORIZED REPAESENTATIVE Crate gl lo Powdew

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S




