2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # L07000043353

1. Entity Name
CHINATOWN SERVICES LLC

(05-01-2008 90016 024 ***143.00

Principal Place of Business

2863 WEST SUNRISE BLVD.
FT. LAUDERDALE, FL 33311

Mailing Address

2863 WEST SUNRISE BLVD.
FT. LAUDERDALE, FL 33311

vUUIhY77

2. Principal Plage ol Business - No P.O. Box # 3. Mailing Address

[

Suite, Apt. #, etc, Suite, Apt. #, etc.

03172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEL Number Applied Fer
2é_1 5%7478 Not Applicable
Zip Country Zp Country 5. Cartilicate of Status Desired N $5'00 A_dditjonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Nama

CORPORATE PROCESS SERVICES, INC.

2300 CORAL WAY

Street Address {P.O. Box Number is Not Acceptable}

MIAMI, FL 33145

CER

City

FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered
the obligations of registered agent.

office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept

SIGNATURE

Sigrature, typed or printed rame of registerad agent and tile if appicable,

{NOTE; Registered Agent signature requirsd when reinstating)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $§538.75

Make check payable to
Florida Dapartment of State

4. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TIE MGR ™ oelete TILE [ cChange  [J Addition
NAME HU, THOMAS NAME
STREET ADDRESS | 9070 NW 17TH STREET STREET ADDRESS
* CITY-ST-2IP PLANTAfIO[\I, FL 333224333 CITY-ST-ZIP
TIME MGR - O Delete TITLE [J Change  [J Addition
NAME HU, RITA- NAME
STREET ADDRESS | 9070 NW 17TH STREET STREET ADDRESS
CITY-ST-21P PLANTATION, FL 333224333 cIry-St-2P
TILE O Delete TITLE [G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE O Delete TITLE [3 change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TIME O pelete TILE [J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

11. | hereby certify that the infor
indicated on this report is tn
limited liability company or,

SIGNATURE: X THOMAS -Hu

ith this filing does not qualify for the exernptions contained in Chapter 119, Rorida Statutes. | further certity that the information
‘and that my signature shall have the same lagal effect as it made under cath: that | am a managing member or manager of the
or Justes empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

4-15-0%  205- <KWy

SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytime Phone ¥




