FILED
-« - Mar 05, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY :  Secretary of State
ANNUAL REPORT 02-04-2008 90132 011 ***138.75

DOCUMENT #L07000047363

1. Entity Name

MAITAI ONE COMPANY, LLC.

AF W W et T

Principe) Place of Business Maiing Address 90 -29 (o 53 9 5

7710 APPLE TREE CIR 7710 APPLE TREE CiR
ORLANDO, FL 32819 S ORLANDO, FL 32813  US
PG | R TR

Suite, Apt. #, 816 Suita, ApL. #, eiC. 01282008 Chg-LLC CR2E083 (12/06)

City & S1ate City & State 4. FEI Numb Applied For

258 - SEKQI 6 5353 Not Applicabio
- - ' -
Zip Counlry Zip Couniry ‘ §. Ceriiiicato of Staws Desirec [ E: ggq m""’“"'
6. Name and Address of Current Registered Agent ] 7. Namuo and Addrass of Now Roglaterod Agent
FO}JG‘ ) Namg

MAL, SHAO FENG
7710 APPLE TREE CIR Sirael Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32819

Ciry FL l Zip Code

8. The abave named entity submils this statement lor the purpose of changing iis registered aflce or registered sgent, or boih, in the Stats of Florida. | am lamiliar with, and accept
the abligations ol registared .
b — Y

SHeo  F. MA | [z8[0O%

SIGNATURE o .
Supnatura, maanfu-mu name o rwwh 7 350READk TNOTE Hegeived AQI Snahurs 1ague v when rewrigmng) e 7
FILE NOWII FEE IS $138.75 Make check payabla to
After May 1, 2008 Fea will be $538.75 Floride Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
HILE MGRM O pewte HILE O crange [ Addition
HAME MAI, SUNG YEN NAME
STREET ADDRESS | 7710 APPLE TREE CIR SIREET ADORESS
tiry-51-ar QRLANDOQ, FL 22819 CITY.SI- 2P
e MGRM [ oeiee HILE D change [ Aadiion
NAME SHE! MA!, LIN CHIN NAME
SIREET ADORESS | 7710 APPLE TREE CIR SIREET ADIMESS
ciry-51-219 ORLANDO, FL 32819 CHy-ST-2p
NnE O Dewre Ime O crange [ Addition
HAME HAME
STREET ADDRESS SIREET ADORESS
Cmy-s1:71P - CIrY St 2P _ )
e - T B T T Ooser i ’ Do [ Aedion
HAME NaME .
STREET ADORESS STREET ADDRESS
CrY-51-0P oy-S1- 28
e [ Detete e Ocmge  [JAwion
NAME HAKE
SIREE? AJDRESS SIREE] ADDRESS
LY-§1-29 QrY-§r-ap
BITLE [ petete niLE O cCrange ] Adiian
NAME NAME
STREET ADORESS SIREET ACORESS
CIFY-51-29 Cily-$T- 0P

11. | harelsy certily that ihe infsemalion supplied with 1his liling doat not gualily lor the exemplions contained in Chapter 119, Forida Siatutes. | luither certily that the inlcsmation
indicaled on this report is true and gocurate and that my signalure shall have the same legal effect as it madae under oath; inat | am a managing member or manager ol the
limited Hability company or the 1eggi ! rusiee ampowel exacule this 1apo:t as required by Chapler 608, Florida Siatues.

| J2.8/08  Mo1-970-679%
' take Davirre Prone ¢

SIGNATU"B"F:

TURE uf! TYPED OR PRINTED nAl.'.-oqﬁﬂﬁFMmm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

‘ \



