FILED

2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000109808

1. Entity Name

FOREVER CITY COMPANY PRODUCTS, LLC

02-25-2008 90140 012 ***138.75

Principal Place of Business

11314 ISLE OF WATER BRIDGE
SUITE 104
ORLANDO, FL 32837

Mailing Address

11314 ISLE OF WATER BRIDGE
SUITE 104
ORLANDO, FL 32837

60010605 -

R

2. Principal Ptace of Businass - No P.O. Box # 3. Mailing Address
ite, Apt. #, atc. ite, Apt. #, etc.
Suite. At #, st Suite. Apt. #. 6lo 01142008  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-5894157 Not Applicable
}Ip L - Couniry ap Cauntry ~= | 5. Certiicate of Status Desired” [} ~ $5.00 Additionai - -
Fee Required
6. Name and Addrass of Current Roglstared Agent 7. Name and Address of New Reglsterod Agent
Name

CHAN, HOK WAN

11314 ISLE OF WATER BRIDGE
SUITE 104

CRLANDO, FL 32837

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

City Zip Code

FL |

8. The above named entily submiis this statement for the purpose of changing its registered offica or registered agent, or bath, in tha Stale of Florida. | am familiar with, and accept
tha ¢hbligations of registerad agent.

SIGNATURE

Sipnature, ryped or printed nama of registered agent and ttke if appiicable.

{NCTE: Ragisterad Agent signature reguired when reinsiating)

Make check payable to
Florida Department of State”

FILE NOWI!! FEE IS $138.75 .
After May 1, 2008 Fee wlill be $538.75 VL

ADDITIONS/CHANGES

9. MANAGING MEMBERS/ MANAGERS 10.

TE MGRM [ Delete TITLE [O change 3 Addition
NAME CHAN, HOK WAN NAME

STREET ADDRESS | 11314 ISLE OF WATER BRIDGE, #104 STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32837 CIY-ST-24P

TITLE MGRM xDemg TITLE [J Change ] Addition
NAME ZENG, KE QIN -’ NAME T

STREET ADDRESS | 11314 ISLE OF WATER BRIDGE, #104 lg ij % STREET ADDRESS

CiTy-SE-2Ip ORLANDO, FL 32837 CIY-ST-2IP ‘

TE - [ ateta e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE . [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDKESS

CITY-51-2IP CITY-ST-2P

TME O Dekete Tme DOl crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-§T-2P

TmEe 3 pelete TME DOchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-2IP COTY-§1-21P

11. | heraby certify that the 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 ig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowerad 10 exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %% (% % % (s x) CPNIo~FEE T

BIGNATURE D OR PRINTED NAME OF SIGNING I‘ANAGING‘HE-IER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone &




