4

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000016248

1. Entity Name

NAM SHAN FAMILY LIMITED LIABILITY COMPANY

FILED

Feb 21, 2008 8:00 am

Secretary of State

02-21-2008 90068 014 ***138.75

Principal Place of Business

2012 BRADY DRIVE
DUNEDIN, FL 34698

Mailing Address

2012 BRADY DRIVE
DUNEDIN, FL 34698

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

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

bUUUILOL

O

01082008 Chg-LLC CR2E(083 (12/086)
City & Siate City & State 4. FE| Number Applied For
A0-% 71593 S 4E [Not Appicaie
Zip Country Zip Country 5. Certificate of Status Desired O 'E;"i ggm':\i?;;ﬁo"a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent -
Name
CHAN, RAYMOND NS . -
2012 BRADY DRIVE Street Address (P.O. Box Number is Not Acceptabla)
DUNEDIN, FL 34698 —
Zip Code

City

FL |

8. The above named entity submits this staterent for the purpose of changing its ragistered cffice or registerad agent, or bath, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

-

Signaturs, typad or printed name of registared agent and tille if applicable.

(MOTE: Registered Agent signature reguired when reinstating}

DATE

LPELIY [ ot

—

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

5

- Make: check payable to
Florlda Dapartmant of Slabe

"‘..414?- [ e

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES D e e Z

TME MGRM 3 Delete TITLE Clchange [ Addition
KAME CHAN, RAYMOND NS NAME

STREET ADDRESS | 2012 BRADY DRIVE STREET ADDRESS

CITY-ST-21P DUNEDIN, FL 34698 CITY-ST-2IP

TMLE ' O Delete Wi O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

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

TLE [ oelete TILE O Change [ Addition
NAME Mg _
STREET ADDRESS STREET ADDRESS -

CITY-5T-ZIP CITY-ST-2IP

TILE O Delete THLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-ST-27 *

TITLE [ petete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP . CITY-S1-21P i L

TILE O Detere TITLE -ﬁ ’ - [ Change- {3 Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS ¢ L}r'.A ‘_: '1 . "

CITY-5T-2P CITY-S1-2P ’ ’ v

11. | hereby ceruiy that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 118, Florida Statutes. | further cerufy that the information’
indicated 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-

fimited Kability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: V@"ﬂmﬂ(ﬁ/é Yo Roumend NS Chan Q}M ezwf T7-T7= 4R

BIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Fhone &




