2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am
Secretary of State

DOCUMENT # L0O7000005424

1. Entity Name
CTWFORMOSA, LLC

02-25-2008 90134 018 ***138.75

Principal Place of Business

5068 W. COLONIAL DRIVE
ORLANDO, FL 32803

Mailing Address

802 £. COLONIAL DRIVE

us ORLANDO, FL 32803

T T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address HA ,\] P
j . #, alc, Suite, Apt. #, elc.
Suite, Apt. #, etc uite, Apt. #, elc 02052008 Chg-LLC CR2E083 {12106)
City & State City & State 4. FEI Number Applied For
LDNMOOD y FL .'10—8260 6 3 LI‘ Not Applicable
Zip Country Zip Country " ) " $5.00 Additional
3)’750 5. Certificate of Status Desired O Fee Required
6.. Name and Address of Current Registered Agent ] 7. Name and Address of New Ragistered Agant
T— - - Nama— - —_— — -

LAW OFFICES OF CHUN-TE WU, P.L.
802 E. COLONIAL DRIVE
ORLANDO, FL 32803

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

City

FL | Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamitiar with, and accept

the cbligations of reg%"
SIGNATURE x 2. ,//L——
Signa

uresTyped of prted name of registered agent and titke 1 apphcable

TNOTE: Regsiered Agent sgnature requirad when reinstating)]

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

Mawo check payable to
Florida Department of State

9. ’ MANAGING MEMBERS / MANAGERS

ADDITIONS / CHANGES

10.
TILE MGR . O Delete TIMLE [ Change [ Additien
NAME CHEN, SUZANNE. NAME
STREET ADDRESS | 802 E. COLONIAL DRIVE STREET ADDRESS
CY-S1-21P ORLANDO, FL 32803 Cily-ST-219
TNLE {7 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-S7-7IP
TITLE 3 Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS . o e _STREET ADDRESS - e [P
CITY-ST-2P CIrY-§7-2P )
TITLE O Delete TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2P ClTY-ST-2P
TITLE O Delete TTLE CIchenge [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-ZIP CITY-ST-2IP
THLE ™ oelee TiTLE [CJctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CiY-S51- 2

11. | hereby certily that the information supplied with this filing does not qualily for the exempticns contained in Chapter 119, Floriga Statutes. | further certify thal the information
indicated on this repart is true and accurale and that my sigrature shall have the same legal etect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or {rustae empowered to exacule this report as required by Chapter B0B, Florida Statutes.

oA——

SIGNATURE:

2/ 20 [ of

SBIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dato Daytme Phane #




