FILED

2008 LIMITED LIABILITY COMPANY . May 16, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #L.07000030283 </ 4162008 90116 003 ***138 75
1. Enlity Nama
PALAZZQ DI ORO TIC - WANG, LLC
Principal Place ol Business Mailing Address 6 u u “ R DAL
1240 MARBELLA PLAZA DRIVE 1240 MARBELLA PLAZA ORIVE
TAMPA, FL 33619 TAMPA, FL 33619
S — K G AR A

Suita, Apt. », aic. Swite, Apt, ¥, elc, 03202008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number ' IADDIied For

e t Applicable
Zip Country Zp Courtry 5. Certificalo of Status Desies [ ,fi-g:’q Additonsl
.6. Namo and Address of Currom Registersd Agont 7. Hame and Address of New Regiztored Agent
Name
NRAI SERVICES, INC: — -
2731 EXECUTIVE PARK DRIVE, SUITE 4 Streat Address (P.O. Bax Numtior is NOT Accepiate)
WESTON, FL 33331 ..
. City FL i 2Zip Code

8. The above named enlity submits (Ris statement for tha purpose of changing its regisiarea office of registered agen, o both, in the State of Florida. | am lamiliar with, end agcopt
tha obligations of registered agent.

sonaTuRe : e

Signensre. mnduprh-unmuof o agend anct gy (NOTE: Ragubsterd) AQ Si0ias e reguifed whin ioiwiadag)

FlLE NOWI! FEE 1S $138.75
After May 1, 2008 Foo will bo $538.75

" .
Florida anam:mnt olrhgt?t_? ..:‘ &r-\vﬂ.

i
A4S e pnagse

9 MANAGING MEMBERS { MANAGERS 10. ADDITIONSICHANGES

me - MGRM [ Dekte IME O changs [ Acdition
BAME JIN-CHEN WANG REVOCABLE TRUST HAME

SIREET ADORESS | 977 CALLE DEL PACIFICQ STREET ADDRESS

CmY-SI-IP GLENDALE, CA 91208 Ciry-81- 0

LE O Detete HTLE ] Changs [ Addiien
NAME MAME

STREET ADDRESS STREET ADDAESS

CrY-5T- 1 CY-§1-28

e O Delets TE {J Churge {0 Aadiion
HAME NE

STREET ADDRESS STREET ADDRESS

cv-5t- 28 Ciy-51-2p

e N O Detese WLE T Change — 3 Addition -
MAME NAME

STREET ADDRESS STREET AGDAZSS

cmy-S1- 1P cimy-51-29

TnE 3 delete ME [0 Change [ Additlon
NAME HAME

STREET ADDRESS | STREEY ADDRESS

I:m'-s.l-l'l’_. . . CHY.ST. 2P ——

M . [ Detets TME .

MME LT O NAME . N

SIREET mutss:‘ h ' STREEY ADIRESS - iy y

orvstme . . . CY-5T-2P . R

11, Yhereby certily that the information supplied with this fiing does not qualify for the exempticns contalined in Chamm 119, Florida Statutes. I further certily that the intormation
ndicaled on 1his report is 1fue ang accurata and thal iy signature shall have the same legal eflact Bs if made under gath; that | am a managing member of manager of the
limiled liability company or the receiver of trustee empowarad 1o exetute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE Dt U b Tia- Uhon Weng "5/1?/0% P18~ 434 -747,

fm& TYPED GR PRINTED MaME OF SIGNING nui‘umo MEMBER, MANAGEN, OR AUTHORIZED REYRESENTATIVE Cavarne Prora ¢

|



