FILED
2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000053075 02-15-2008 90054 005 ***138.75
1. Entity Name
CLAUDIA, LLC
Principal Place of Business Mailing Address
1912 CHATSWORTH WAY 1912 CHATSWORTH WAY ’ :
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 B 0 0 n 8 47 2
e O P B NGB ARHCA ERITARIORRREA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apphied For
LMot Applicable
Zip Country Zp Country 5. Corilicate of Status Desied [ fi-ggq&r;“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-0 - 7= I T Tl Name - - - - T T -
ZHY, YI
1912 CHATSWORTH WAY Street Address (F.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL I Zip Cade

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

SIGNATURE

Signature, typed of pinied name o registered agent and itie If apphcabie. (NOTE: Regrsiered Agent signaiure requited when reinsiating) DATE

FILE NOWIlI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

: e
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES
e [ vekte e Frsdent Manyny Mempey O crae & adiition
NAME NAME © Zhu
STREET ADDRESS STREET ADDRESS ! hontse afﬁf a)ay
CITY-87-2p CITY-SI-21P {412 cfin FL 3239
FutfohasSiCe,
TME 3 Delete NLE [} Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
COY-ST-2IP CITY-ST-2P
TITLE 3 Gelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
MLE O pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-29 _
TME [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-S§T-2P
TIME - ' - O Delete TITLE {J Change [ Addition
MME . |- v - . NAME
smerraooess{ e - , STREET ADDRESS
CITY-8T-2IP ciy-§1-2p

11. | hareby certify that the information supplied with this fili
indicated on this report is true and accurate and that
limited lability company or the receiver ar trustee &

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same lagal effect as il made under oath; that | am a managing member or manager of the
red 1o exegute this report as requirec by Chapter 608, Flerida Statutes,

SIGNATURE: Lv >/f Zliu '/7—5’/'207%? (&r)bbE-223

SIGNATURE AND TYPEQYOR PRINTED mv}é oF }mums MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

—~——

Daytme Phone #




