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ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

FILED
Apr 24,2008 8:00 am
ecretary of State

DOCUMENT# L06000038962

04-24-2008 90022 021 ***138.75

1. ErtityName
NEWTAKESUSHILLC

PrincipalPiacecfBusiness

7836 WEST IRLO BRONSON HIGHWAY
KISSIMMEE, FL 34747

MailingAddress

60028256

7836 WEST IRLO BRONSON HIGHWAY
KISSIMMEE, FL 34747

2. PrincipalPlacecfBusiness - No P.O.Box#

3. MailingAddress

ENMIF AR ERN

Suite, Apt #.etc. Sufte.Apt.# etc. 04172008  Chg-LLC ~  CR2E083(12/06) )
CityRState City&State 4. FEINumber AppliedFor
20-4744884 NotApplicable
Zip Country dp Country 5. ConiticateotStatusDesired O Eesefegum“"““a'
6. NameandAddressofCurrentRegistoredAgent 7. N; dAdd fNewReg odAgent
Name
WANG,SHIHH
7818NORTHIRLOBRONSONMEMHWY StreetAddress (P.O BoxNumberisNotAcceptabla)
KISSIMMEE,FL34747
City FL I ZipCode

8. Theabovenamedentitysubmitsthisstaterentiorthepurposecfchangingitsregisteredofficecrregisteredagent,orboth, i

theobligationsofregisteredagent.

ntheStateciForida. lamfamiliarwith,andaccept

SIGNATURE
g (NQTE Regi Agen|sigr onre Inatating} DATE
_ FILE NOWII FEE IS $138.75 ‘ - - TR T pake check payable 10—
After May 1, 2008 Fee will be $538.75 : Florida Departmaérit of State
o [ i e ’-‘g“ .
9. MANAGINGMEMBERS / MANAGERS 10 ADDITIONS { CHANGES
THLE MGR O oelete TILE [] Change  [] Addition
NAME WANG,SHIHH NAME ’
STREETAODRESS | 7818NORTHHWY192 STREETADDRESS
CITY-§T-2P KISSIMMEE FL34767 CIRY-ST-2IP
TiTLE O Delete TITLE [ Change [T Addition -
NAME NAME
STREETADDRESS STREETADDRESS
CITY-§T-2IP CITV-5T-2IP
TITLE O petete 1MLE OIchange {3 Aadition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-$T-2IF CITY-ST-2P
TILE O Detete HUTS O change [ Adaition
NAME NAME - _ _
STREETADDRESS STREETADDRESS T T
CITY-ST-2IP CITY-8T-2p
TILE 7 Detete TITLE [J change [ Addition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-5T- 2P CITY-5T-2P
TITLE [ pelste TITLE [ changs [ Addition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-ST-2P CITY-ST-2P

11. lherebycertifyihattheinformationsuppliedwiththisfilingdoesnotqualifyfortheexemptionscontainedinChapter 119 F
indicatedonthisreportistrueandaccurateandthatmiysignatureshallhaveihesamelegaleffectasifmadeunderoath; that
limitediiabilitycompanyorthereceiverortrusieeempowaradtoexacutethisreportasraquiredbyChapteri08, FloridaStatu

SIGNATURE: QAm’ Vol l/Jow{

loridaStatutes. furthercertifythattheinformation
| am a managing member or manager of the
tes

SIGNATURE ANBLYYPED OR PRINTED NAME OF msmvﬂumcma MEMBER, MANAGER, ORAUTHORIZEDREPRESENTATIVE T D
o

efor/ b

DayumePhorad

- ——t .



