2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am

Y Secretary of State

DOCUMENT #L07000024488

1. Entity Name
SHI LER ENTERPRISES, LLC.

03-17-2008 90268 012 ***138.75

Principal Place of Buginess

1541 WOOD VIOLET DRIVE
ORLANDD, FL 32824

Mailing Address

1541 WOOD VIOLET DRIVE
ORLANDO, FL 32824

GOV 1DDLY

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

1526 @t DEs) Poppy of

3. Mailing Address

1524 GedEr) Bpp

LTI

Suite, Apt. #, alc, Suite, Apt. #, etc.

y o

03132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appliedr For
/jwwm, [:—Q_‘ O, FL, 99)‘210 -20"’85-6 7663 Not Applicabla
Zip Country Zip Country ' - ) $5.00 Additional
5 )? 3\ 4‘ 3 3 ? 3 ‘4” 5. Certificate of Status Desired ] Fee Raguired
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent.._ . ... .. —
) ) Name
CHOU, HUANG-JEN Lunws—KAl Huslé

1541 WOOD VIOLET DRIVE
ORLANDO, FL 32824

Streat Address (P.O. Box Number is Not Acceptabla)

¢

-

1524 Goupex) FopPy Qoaxr
v datprda FL | 3$8 a4

8. Tha above named entity subrrits this statemaent for the purpose of changing its registered

. the obligations of regBered agent. f
SIGNATURE (( W < k... lt UL{M

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3~3-2on £

Signatura, typed or print of registered agent and ille If applicai (NOTE: Registsrad A
egi

gent signature required when reinstating) DATE

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

T e aw - Tt

Make check payable to -
.Flotida Departmant of Stata."

.

ACOIIONS JGHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TITLE MGRM ﬂnemg T M& & N Change [ Addition

NAME CHOU, HUANG-JEN NAME H UM%; i 5’/(/#"/«14./

STREET ADDRESS | 1541 WOQD VIOLET DRIVE SFEETARESS | ) o & oo 2DEA Papoyx ¢ -

Grv-si-7r ) ORLANDO, FL 32624 CTY - ST-2IP 3_2_ tADA, T2 3 2.#2:1 df

T MGRM O oetete it e em o Xorenge O Addiion

NAME LO, LING-CHING NAME Hetano, Bosa A

STREET ADORESS | 1526 GOLDEN PADDY COURT STREET ADDRESS e

o 152 GoLpEx] ROPP D

Gn-si-ak | ORLANDO, FL 32824 ciTY-s1-2IP RLAADE e 31 @32t _ N

TITLE MGRM Nnmle TILE [0 Crangs  *[] Aduition
SHAMET T "HSIAQ, CHI'CHUAN - T e T e o Tt T - i

STREET ADDRESS | 1526 GOLDEN PADDY COURT STREET ADDRESS

CITY-ST-ZIP ORLANDO, FL 32824 CiTY -ST-2IP

TILE 3 pelete TINE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

cITY- ST-21P eTY-ST-2IP

TITLE O oelet= TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIME 7 peete TITLE J Change [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

ciry-S1-2Ip CY-ST-21P

11. | haraby cartity that the information supplied with this Filin
indicated on this report is true and accurata and that m

SIGNATURE: (% W/A Hivee ]

g does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
nd d on y signatura shall have the same legal efiect as if mada under cath; that | am a maraging member or manager of the
limited liability company or the receiver or trustes empowered 10 axacute this report as required by Chapter 608, Florida Statutes.

Aigo¥ (46T)A38 4395

SIGNATURE ANO TYPED OR FRINTEQM‘E OF SIGNING MANAGING MEMBER, MAM.

., OR AUTHORIZED REPRESENTATIVE

Date Daytime Phono #

T



