FILED

2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000045435 04-11-2008 90178 041 ***138.75

1. Enlity Name

TASTE OF HONG KONG AT I-ORIVE, LL.C.

-

Principal Place of Business Mailing Address N b1 n

6540 CARRIER DR 6540 CARRIER DR G 0 0 2 2 (] Jo

ORLANDO, FL 32819  US ORLANDO, FL 32819 US

I RS
Suite, Apt. #, elc. Suile, Apt. #, elc. 01312008 Chg-LLC CROE083 (12106)
City & State City & State 4. FEI Number Applied For

: ‘ 20 - 843(” é& Not Applicable
2P County 2o Country 5. Certificale of Status Desired O ?ase'ggm’?i?:(;“ma'
- §._Name and Address of Current Reglsterce Agent— - — T 7 Nameand Addruss of New Registered Agent —— - —————[-——
Name
LO, JIN-TOUR
14543 QUAIL TRAIL CIR Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32837

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiglared ?gent. l_{,_ ( ! 8
SIGNATURE JS & L %WL é q
Signature, t or printed name of+efistered agenl and title il applicable (NGTE: Registered Agent signature requirad when reinstaing) VU DATE

T Dol . . -~..’-,_.

"~ FILE NOWI!! FEEJS $138.75 = %" Make check payable to

After May 1, 2008 Fee will be $538.75 - . - ¢ Florida Depariment of State )

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES

TITLE MGRM T Delete e [ Change [ Adsition

NAME LO, JIN-TOUR NAME

STREET ADORESS | 14543 QUAIL TRAIL CIR STREET ADDRESS

CITY-ST-2IP ORLANDOQ, FL 32837 CiTy-ST-217

TILE MGRM T Delete TITLE [ Change ] Addition

NAME YANG, KUI-FAN NAME

STREETADORESS | 14543 QUAIL TRAIL CIR STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32837 CIY-ST-2I9

TITLE O petete TILE [ Change [ Addition

NAME _NAME o P —_
~STEETADORESS | —~ 7 ” T STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TiE 3 Delete TILE O Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

TMLE O Delete TLE [ Chanpe [ Addition

NAME NAME

STREET ADRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hareby certity that the information supplied with this filing does noi qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: x%’ \ 79M f/a—“ w\j LD(?

oyl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytare Phone 4




