FILED

2008 LIMITED LIABILITY COMPANY Jun 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000033018 06-05-2008 90224 021 ***138.75

1. Entity Name

GE & GE LLC
Principal Place of Business Mailing Address - - a
1035 S STATE ROAD 7 STE 118 1035 S STATE ROAD 7 STE 118 Iy 80044183
WELLINGTON, FL 33414 LS WELLINGTON, FL 33414 US :
T oS [ AT AOEA QAR RIE
!36 BouJ 2R
Suite, Apt. #, elc. Suite, Apt. #, elc.
05202008 Chg-LLC CR2E083 (12/06
RTZ 203 ‘ (12106)
City & State Clty & State 4. FEI Nurmbar Applied For
£ YorK, NY 20-4611011 Not Apgiicatls
2ip Country le Country " . 5500 Additicnat
/a?)f 3 U -S A 5. Certificate of Status Desired (] Foo Requirec; fona
6. Name and Address of Current Registered Agent T, Name and Addross of New Registared Agent
—_— —_——— —_— - — Mame _— - —— . —

CHIN, TAI MIIN
1186 QAK WATER DR Street Address (P.O. Box Number is Not Acceptable)

ROYAL PALM BEACH, FL 33411

City FL ‘ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registarad agenl, or both, in tha State of Florida, | am tamiliar with, and accept
*ihe obligations of registered agent.

Signature, lyped or printed name of registered agent and title 1f spplicable. (NOTE: Regislerad Agent signature requized when reinstating) DATE
FILE NOWIII FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.5., the limited Make check payable ta
' Due by September 12, 2008 liability company did not receive the prior notice. Florida Departmaent of State
9. E MANAGING MEMBERS / MANAGERS 10. ADDIT!IONS /CHANGES
e MGRM . J Delele TILE O Changa [ Avaition
NAME LIN, GE " NAME
SIREET ADORESS | 11 DAKOTA PL STREET ADDRESS
crv-size | BROOKLYN, NY 11234 cv-ST-2p N0 (HANGE
ME MGRM O oelers e [J change [ Addiion
NAME CHIN, TAI MIIN NAME
STREET ADDRESS | 1186 OAK WATER DR STREET ADDRESS
Ciy-$1-2IP ROYAL PALM BEACH, FL 33411 City-S¥-21F NO Cf'{ﬂﬂéé
TITLE 7 oelete TILE [J Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2F
1ITLE O petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1. 2P CiTY-51-2IP
it [ petete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§3-2IF CITY-SI1-21P
TINE [ celete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST- 2P

11, | haraby certity that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am a managing member or manager of the
timited liability company ar the receiver or trystee empowered 1o execute this raport as required by Chapter 608. Florida Stales,

SIGNATURE: X A %7;"’45 Jix) 5—50/78

SIGNA W&o HAME OF BIGNING MANAGING MBMEER, RANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¢




