2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 07, 2008 8:00 am

DOCUMENT # L07000035911 Secretary of State
1. i

pﬁ?ﬂ?ga\?};s PL 05-07-2008 90019 041 ***138.75
Principal Plage of Business Mailing Address

6200 NE 22ND WAY #310 SO0E 11H ST

FT.LAUDERDALE, FL 33308 US STE 2

FTJAUDBRDALE, FL 33316  US

Y d,Zoo NE 22 LJ..,.,
ita, Apt. #, ic. f A )
Suit, Apt. #, etc S“#f.“ 2 ‘;‘ Lt 05032008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
F"," L.a kﬂg.-én,(a_, SO~ Y 723 Not Applicable
Zip Courry g 5 3 o 8 Cow 5 A 5. Certificate of Status Desired I} gg'ggq‘?f:;ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L 1y v . ~
YAN RIC X --lmx.‘p 1o §
500 H ST Street Address (P.Q. BoqNumber is Not Acceptable
STE 230\ . EZoo LE. 22 f.)&u
FT. p_ DALE, FL 33316 H /0
: City Zip Cod
F_f— Lq.\,uge,\f&d&_ FL %3}03
8 The above named &ntityysubi ms this statement for the purpose of changing its registered office or registered agent, or.both, in the State of Floridag | am familiar with, and accept
bbl:gancns ofr istekdd apeht.
i X Jaf & 4 ) H\og
StGNATUHE
ure, typed Wmea regmtersd agen and 10 ¥ applcabe {NOTE: Regisierod Agent signatura required whvn relnstaling} \DATE
FILE NOWI FEE I8 $138.75 In accordance with s. 807.193(2)(b), F.S., the limited Make check payable to
Due by Septamber 12, 2008 liability company did not receive the prior notice. Florida Department of State
. " MANAGING MEMBERS/MANAGERS 10 ADDITIONS JCHANGES
e MGR [ Detete TTLE O change [ Addition
NAME VIAS, PHILIP -t NAME
STREETADORESS | 6200 NE 22ND WAY #310 STREET ADDRESS
CiTy-ST-2P FORT LAUDERDALE, FL 33308 CITY-ST-2P
TINLE O pelete TIME [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-sT-2IP
e [ Delete TE [0 Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2P ciTY-S1-2P
TTLE 3 Detete TME £ Change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-s7-2IP
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ChY-ST-2IP
e 7 Delete TME [OJcChange [ Addition
NAME NAME
STREEF ADDRESS STHEET ADDRESS
CITY-ST-2ZP CIrY-ST-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this report is truf and accurgte and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th reCFver of trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X T {I [f.{@g

BIGNATURE AND TYPED W NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytima Phone #




