2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am
Secretary of State

DOCUMENT # L07000000894

1. Entity Name

C.C. GOLDEN CITY, LLC

02-04-2008 90137 039 ***150.00

Principal Place of Business Mailing Address

6627 PEMBROKE ROAD 18999 BISCAYNE BLVD PR,
PEMBROKE PINES, FL 33023 US STE 205 | 80005867 :
AVENTURA, FL 33180 US - s

R e (T

Suite, Apt. #, sic. Suile, Apt. #, etc. 01162008 Chg-LLC CR2E0S3 (12/06)

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

M - gl 752—(4 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired g $5.00 Additional
Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent

JIANG, MING QUAN
5032 SW 184 AVE
MIRAMAR, FL 33027

Name

Street Address (P.0. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ik 1f applicanle

(NGTE Registered Agent signature required when reinstating)

DATE

FILE NOWI1!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS fCHANGES

TITLE MGRM [ pelete THLE [J Change [ Additien
NAME JIANG, MING QUAN NAME

STREET ADDRESS | 5032 SW 164 AVE STREET ADDHESS

CITY-ST-2IF MIRAMAR, FL 33027 CITY-ST-21

TITLE MGR O Delete TILE [ change  [] Additien
HAME NG, JESSICA NAME

STREET ADDRESS | 8141 SW 30 STREET STREET ADDRESS

CiTY-S7-2IP MIRAMAR, FL 33023 CITY-ST-2F

MLE [ oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8F-21P CITY-ST-ZIP

TITLE L Detete TITLE [] Change ] Acdition
NAME NAME

STREET ADERESS STREET ADDRESS

oiyst-ar | ' - CITY-$7-2IF T - T
TITLE [ pelete TITLE [J Change [T Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE MWL R Tlewy

@ 2.1-085"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM‘D!R. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dare Daytime Fhone &




