2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000G83801

1. Entity Name

JACK CHEN, LLC

Principal Place of Business

7068 WEST 33 LANE
HIALEAH, FL 33018

Mailing Address

7068 WEST 33 LANE
HIALEAH, FL 33018

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, eic.

Suite. Apl. #, etc.

FILED

Jan 22,2008 8:00 am
Secretary of State

01-22-2008 90125 002 ***138.75

- 60003043

T

01032008 Chg-Li.C CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
32-0179617 Mot Applicable
Zi Zj Count i
' Country ® ountry 5. Certificate of Status Desired N $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHEN, WEI CAl
7068 WEST 33 LANE
HIALEAH, FL 33018

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. yped or pnnted name of regisierea agent and title if applicabla.

(NOTE: Regisiered Agenl signature required when reinsla’ing)

DATE

FILE NOW!!! FEE IS $5138.75

After May 1, 2008 Fee will be $538.75

et .

,.Make check payableto . <!
. Flotida Department of State e
AN = L -t N

- '

- -

ADDITIONS / CHANGES

9. MAMAGING MEMBERS/MANAGERS 10.

TTLE MGR O Delete TITE [ Change ] Acdition
NAME CHEN, WEI| CAl NAME

STREET ADDRESS | 7068 WEST 33 LANE STREET ADDRESS

CITY-§T-21P HIALEAH, FL 33018 CITY-ST-21P

TIRLE [ belate TMLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-67-ZiP CITY-ST-2iP

e O pelete e ] Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP Ty -87-219

TITLE O Delete TITLE [ change [ Addiiion
NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$1-21P

TITLE [ Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2I

TITLE O Delete TME [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate ang-that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustée empowered to execute this report as required by Chapler 608, Florida Statutes

SIGNATURE: \/

Vi

./; ésa fa5-00ST

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MENAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Dayime Phone #




