FILED
2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L07000033340 01-25-2008 90087 030 ***138.75
1. Entity Name
JIN JIN RESTAURANT, LLC
Principal Piace of Busingss Mailing Address B 00 0 3 B ‘d b
550 MARY ESTHER CUTOFF 11 EAST BROADWAY
UNIT 12 SUITE 6E
FORT WALTON BEACH, FL 32548 NEW YORK, NY 10038
S PO S R N GO
Suite, Apt. #, 61c. Suite. ApL. #. eic. 01142008  Chg-LLC GR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
2ho-0l '-}-733’0 Not Applicable
Zp Couniry Zip Counlry 5. Cerlificate of Status Desired O Ei'gquﬁf:;io“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WENG, BINQI
550 MARY ESTHER CUTOFF Street Address (P.C. Box Number is Not Acceptable)
UNIT 12
FORT WALTON BEACH, FL 32548
City FL | Zip Code

8. The above named entity submils this staiement tor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agem"

SIGNATURE
Sigralure, typed of printed name of registered agant and sille i applicablae. (NQTE: Registerey Agen! signalure require when remsianng) DATE

FILE NOWI! FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. Lo ) MANAGING MEMBERS/MAMAGERS 10. ADDITIONS ] CHANGES
TITLE T | MGR O oelete TITLE [ Change [ Addition
NAME WENG, BINQI NAME
STREET ADDRESS | 550 MARY ESTHER CUTOFF UNIT 12 STREET ADDRESS
Cry-81-2IP FORT WALTON BEACH, FL 32548 CIvy-ST-2IP
TILE 3 oelete Tne [ change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ™ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP Iy -§1-2ip
TITLE O Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I CITY-57-2IP
TILE [ palele THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-ZIP CITy-Si-2ip

11. i hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; Ihat | am a managing member or manager ot the
limited liability company or the receiver or rusiee empowered to execulé this report as required by Chapter 608, Fiorida Statutes

SIGNATURE Q Z%ﬁ l/(—f!«&/

SIGNATUR] ND 'I"YPED/OR P'RINTEKWIGNING MANAGING ME R MANAGER, OR AUTHORIZED REPRESENTATIVE sze Qaytme Phone ¥




