FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000065132 05-02-2007 90341 001 ****50.00
1. Entity Name
LIANSY EASTERN UNITED STATES COMPANY, LLC
Principal Placse ol Business Mailing Address
718 REGENCY RESERVE CIRCLE, UNIT 3103 718 REGENCY RESERVE CIRCLE, UNIT 3103 \
NAPLES, FL 34119 NAPLES, FL 34119 N 4““97 80“
P P S v VG RTTAIN v g

Suite, Apl. #, alc. Suitg, Apt. #, elc. 04252007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

QO“ S ,"‘f (00\ ‘3‘—? Not Applicable
7ilp _ _ Country Zip Country 5. Ceniticate of Staws Dasired O Ei'gg“‘:?:éﬁonal
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerod Agent
. Name
CHIN, WAYNE '
718 REGENCY RESERV: IRCLE, UNIT 3103 Street Addrass (P.O. Box Number is Not Acceptabile)
NAPLES, FL 34119
L Ciry FL | Zip Code

8. The zbove namad entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the Siate of Florida. | am {amiliar with, and accept
the obligations ol registered agenl.

SIGNATURE
. turs, typed &« pondad name of (egustorsd agent and tla i appkcable. {NOTE: Regmieret Agent nignatwe roquwed when renstatng) DATE
Filing 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 [ petele TITLE [ Change [T Addition

NAME MOY, WAYNE NAME

SIREET ADORESS | 718 REGENCY RESERVE CIRCLE, UNIT 3103 STREET ADDRESS

CITY-53-2P NAPLES, FL 34119 CITY-ST-2IP

Tine O petete HILE {Jchange  [J Addilion

RAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-S1-DP

TITLE O Delele TILE [JChange  [J Addilion
~NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IF

TITLE [ Delete TITLE [ Change [ Addition

MAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CIvy-S1-2P

TILE O Detete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TWILE ’ ] Delete TIME [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY.S7-2IP CITY-5T-2IF

1.1 hereby certily that the information supplied with this filing does not guality for Ihe exemptlions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report is irue and accurata and that my signature shall have the same legal ellect as it made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee ampowered t¢ exacute this repoart as required by Chapter 608, Florida Statutes.

SIGNATURE: INAIME 167 i]ze oy 36 156y Ly

SIGNATURE AND YY;ED OR PRINTED NAME OF M ER, OR AUTHORIZED REPRESENTATIVE Date Daytwne Phone #




