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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21, 2008 08:00 A

DOCUMENT # L07000029976 Secretary of State
1. Entiy Name
PALAZZO DIORO TIC - LIU, LLC
Principal Place of Business Mailing Address
1240 MARBELLA PLAZA DRIVE 1240 MARBELLA PLAZA DRIVE
TAMPA, FL 33619 TAMPA, FL 33619
e —— NG T AL
Suite, Apt. #. elc. Sute. Ap1. #, eftc. 03202008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
7<'Nol Applicable
Zip Country Zip Country ) . $5.00 Additional
5. Cenficate of Status Desired O vt Require(i 1ona
6. Name and Adaress of Current Registared Agent 7. Name and Addross of New Rogistered Agent

Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE STE 4 Street Address (P.O. Box Number is Not Acceptable}

WESTON, FL 33331

City F L Zip Code

8. The above named entity submiis this statement for the purpose of changing its regisiered cHice or regisiered agent. or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registared agent.

SIGNATURE
Signalure typed o prinied name of regisiered agent and tile I applicable (NOTE Regisigrad Agant signature reauired when reinstabing} DATE
. , [ T AP, . N ‘..._.(J b a e
FILE NOWI!! FEE IS $138.75 ; ‘ Maka Gh“k payable tor
After May 1, 2008 Fee wlll be §538.75 - - Florida Department of State
. . s A s s N . . Y Y
9. Co MANAGING MEMBERS /MANAGERS . 10.. - L .. ADDITIONS/CHANGES . }
TITLE MGRM — - [ betate TITLE : : : [0 Change - {7 Addition -
NAME . | WANG LU, CHIA-LING KAME I
1 ET ApORESS | 10031 WILBUR AVE STREET ALDRESS 5 TR e~ ﬂl_]J,-} um 138,75
CiTY-ST-2iP NORTH RIDGE, CA 91324 CITY-ST-2P
MLE : T pelete TITLE O change T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TILE O peee TMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LITY-ST-7IP
TITLE O velele TIME O Change [ Addion
NAMF NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21p CITY-ST-2IP
TILE 3 pelere TITLE [ change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GHY-51-21 CITY-ST- 2P
TME {1 Delete MLE [ change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CrEy-Si-2p CITY-S1-2IP

11. thereby certity that the information supplied with this hiing does not qualify lor the exemptions contgined in Chapter 119, Florida Statutes. | further cerlity that the informaton -
indicated on this repor! 1s trug and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the .
limitad Ilablhty company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Flonda Statutes.

&;:IGNATURE %WL /7—0'”4 ) /A ‘ (,/zm Lr““i’ WA"’Y L q‘/é/ﬂf

SIGNATURE AND TYPED OR PRINTED h’!E OF SIBNIT MANAGING MEMB MANAGER, OR AUTHORIZED REPRESENTATIVE Data . + Dayuma Phane "

D yrIE=



