. FILED

¢ Apr 21, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 02-28-2008 90107 019 ***138.75

DOCUMENT #L07000024104
'é:rkhgs:’m;LUS 4,LLC

Principal Piace of Businoss Mailing Address ]

915 EAST MICHIGAN STREET 915 EAST MICHIGAN STREET L 3 n U G 4 3 9 5

ORLANDQ, FL 32804 ORLANDO, FL 32804 '

B L AR
Suite, Apt. #, etc. Suite, Apt. #_ etc. 02192008 Chg-LLC CR2E0E3 (12/06)
City & State City & State 4, FE!Numb Appled For

246-6 27093 Not Applicabln

Zip Country Zip Couniry ) . $5.00 Addttional
K 5 C_eflihcata of Status Deswod . ] Feo Required
6. Name and Addruss of Current Regtstered Agent  -> - ~-° - . . = -7. Name and Add of New Reg! Agent T
) Name : . ‘ R ’
CHEN, SAM SIM -
915 EAST MICHIGAN STREET ) Streat Address (P.O. Box Number is Not Agceptable)

ORLANDO, FL 32804

City FL | Zip Code

8. The above named entity submits this slatement tor the purpose of changing ils registered office or registared agent. or both, in the State of Rorida. | am famillar with, and accept
the obligations of regisiared agant.

SIGNATURE

. tyed o prrtad ndme of woent anc ke (MOTE: Reguasred AQent sgnature required whan Asngtapng

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS / MANAGERS 10.
TmE MGRM O Detzts TTLE
NAME CHEN, SAM SIM NAME
et a0orEss | 915 EAST MICHIGAN STREET STREET ADDRESS
ory-si-ne ORLANDO, FL. 32804 CITY-ST-2P
e O vekete e Ochae [ Addilion
NALKE NAME
STREE! ADORESS SIREET ADDRESS
[ B CrY-st-ap
TTTLE O Dekets - me ‘ [ cnanpe  [J Adition
NAME .- - - oIt —_— - ——— . — —_ .
STREEY ADDRESS STREET ADDAZSS
_Grv-51.00 _ Ciry-51-2F
me O Detete TmLE O Cange [ Actition
HAME NAME
STREET ADDRESS STREET ADCRESS
onY-S1. 2P CiTy-ST-2p
T [ Deteta e Ochang [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OrY-53-2P oY -ST-21P
TIE 7 Detete e (Jchene 7 Additlon
NAME HAME
STREET ADORESS STREET ADDRESS
GTY-SI-2P cov-Sr-1f

11. 1 hereby certily thal the information suppliec with this filing does not quality for tha exemplions containad in Chaptor 119, Fonda Statutes. | further certily that the information
indicatad on ihis raport is rue and accurate and thet my signatute shall have ihe same logal eflect s il made under oath; that | am a managing mamber or manager of tha

limited Hability company or the thﬁ o execute this repart as required by Chapter 608, Florida Statses.
. .
SIGNATURE; &Z/ !f—%w_b NI g

TURE AND TYPED OR FRINTED NAMT OF $1GNNG [+ ] [t Daytime Prono #




