PO

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000033013

1. Entity Name
YUMMY CHINA, LLC

Principal Place of Business

15870 SW 69TH LANE
MIAMI, FL 33193

Mailing Address

15870 SW 69TH LANE
MIAMI, FL 33193

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

3. Malling Address

Suite, Apt. #, etc.

Suita, Apt, #, alc.

FILED
Jun 02, 2008 8:00 am
Secretary of State

06-02-2008 90258 040 ***138.75

G A RO

012952008 Chg-LLC CR2E083 (12/06)
City & Stale - City & State 4. FEI Number Applied For
: 5 -0U18 004 Hithesess
Zip Country m Couniry 5. Contficato of Status Oesved [ §2250q Additionat
8. Name and Address of Current Registered Agent 7. Mama and Address of Now Registared Agent
e e e . Name _ —_
L, LIPING
15870 SWB9TH LANE Stragt Address (PO, Box Numbser ia Not Acceptable)
MIAMI, FL 33193
City FL I Zip Coda
8. The above namad entity submits this siatemont for the purpose of changmg s registered office of registerad agent, or both, in the Siate of Florida. | am lamiliar with, and accepl
ther obligations of registered agent. -‘ [
L
SIGNATURE '
. TYPad of DAroed harre ol Ty TNGTE: Pegittired Agert wigrelurs reau#0 when rnEIsng] CaTE B
.' ‘-j~ EIE P, -
FILE NOWI! FEEIS $138.79 =T Maka Eheck payable e, of -
Atter May 1, 2008 Fee will be $538.75 Ja norlda Dopmmem P Shto -
9. ‘ MANAGING MEMBERS  MANAGERS 10. ADDITIONSJ[}MNGES
fne MGR 1 Delete TIHE O change [ Additton
RAME LI, LI PING NAME
STREET ADORESS | 15870 SWEBTH LANE STREET ADORESS
cuy-s3-ar MIAMI, FL 33193 CITY-51-2P
TILE O otete E [JChangz ] Addhlon
INAME NAME
STREET ADORESS STREET ADDRESS
Crry-ST- 29 [y -1 £ 4 .
nne O belete ~ TE o Change [ Addition | --—
NAME MAME
STREET ADDRESS STREEF ADDAESS.
L5100 CITY-ST. 2P
RhE 3 Delete e O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-S1-0P GIry-5T-1p
TME 3 Delets TIMLE O change [ Addition
NAME NAE
STREET ADORESS STREET ADORESS
CITY-ST- 7P ciyY.S1.02
T O Deree HILE Dcrenge [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-S1. 2P

11. | heraby cartity that the information suppliog with this filing does not qualify for the axemptions containgd iy Chapter 119, Florida Statutes. 1 further cantity that the information
indicated on this report is true and agcurate and thal my signature shafl have (he same lagal effect as if mada under oath; that | am a managing mambar o manager of tha
limiled fability cormparny or the receiver or fusies empawered 1o exacute this report as required by Chaptar 608, Fiovida Siatutes.

) 8108

SIGNATURE: @ jﬂ/\«f?

ED NAME OF

MANAGER, OR AUTHORIIED REMRESENTATTVE

Dayirg Frone »




