2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

-

DOCUMENT # L06000029406

1. Emiity Name

FILED
Apr 19,2007 8:00 am
ecretary of State

04-03-2007 90124 009 ****50.00

CHINEW 2 LLC

Principal Placa of Busincss Mailing Address

1437 BLUE LAKE CIRCLE 1437 BLUE LAKE CIRCLE J u"uszl 3
PtélNTA GORDA FL 33983 BlélNTA GORDA FL 33983
U

| OGO R A D EE AR

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #. ale. Suito, Apl. w. olc. 15t MOORE CR2E0B3 (10/06)
City & Siato City & Stato 4, FEI Number Appliad For
10 - 463(93 1.5- Not Applicable
Zp Counlry ap Country 5. Corlificale of Slalus Desirod (] ss'm Addllional
Fee Required
B. Namo ans Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
ZIMMERMAN, DALE H MR. -
’ 5 Add P.C. Box Numb: Nol Acc bile
1437 BLUE LAKE CIRCLE voot Addrass o s f9ot Acceplable)
PUNTA GORDA Fl. 33983
City FL I Zip Code

8. The abovo named ontity submils Lhis slatemont for the purpose of changing its registercs olfice of rogisterad agonl. or both, in the Stats of Florida. | am [amiliar with, and accopt
the obligations ol rogistared agent.

SIGNATURE

Saghaliore, tydeu OF RNIET 1ddh e gl RSO dopbel B W3 § aophc able {NOTC Repateed Agunl sgnaiure nenustd when res i@y AT

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May t, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
(1] MGRM O ooloie TIRE [0 Change  [] Aduution
AN ZIMMERMAN, DALE H HAK
SIRITADDRESS | 1437 BLUE LAKE CIRCLE SIRELT AR S5
oy sI-owe PUNTA GORDA FL 33983 CIry si-Ap
] O Detese NIk O change 3 Addition
NAMI NANI
SIRELT ADDRI S SIRFI ADDRLSS
GiFY- S5 1P GY-S1-2
e O poiete nir [J Change ] Aodition
A NAME
STHIET ADDRE 38 STHIE ) ADDRY 55
oy sI-IP LHY Si-/
e £ Cotete nne Ochange [ Aodition
NAMI NAM
K1Y ADDRE S5 SIRHE ADDI¥ S8
oIy S1- 2P Y-Sl
1 3 peisie e [Jchange [ Aacition
NAMI NAMI
SIRLY ADDRESS SIRLET ADOFSS
Cny-si 2w CIlY 1 M
it 7 ootete it [ Ghange ] Addibnn
NAML NAME
SINFTADORESS SIFLET ADDRISS
iy sI-aF CITY S1 AP

11. | haroby corlily thal tha infarmalion suppiiod wilh this flling doos nol qualily for the exemplions conlained in Section 119, Florica Statules. | {urther certify Lhal the information
indbcaled on this report is rue and accuiale and thal my signature shall bave the same ogal elfect as if made under oath: thal | am a managing member of manager of the
limiied liabilily company or tho roceiver of rusiee empowerad 1o oxaculea this report as requirod by Chapler 608, Flonda Stalules.

v}
SIGNATU&%:E@'/gggﬁ ﬁ 2 emmesonnn’ J/«léfo’f _7Y(~ 75?'":%0"7\7 4

MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATI




