FILED

Mar 14, 2008 8:00 am
2008 L'”E.ERJA‘E‘}{EEJ.;%”“"“"Y Secretary of State

03-14-2008 90200 038 ***138.75
DOCUMENT # L07000053227
1. Entity Name
SOUTH JY INVESTMENT, LLC.
Principat Place of Business Mailing Address ) B 0 0 1 46 B ﬂ
2854 MAYFLOWER LOOP 2854 MAYFLOWER LOOP
CLERMONT, FL 34714 CLERMONT, FL 34714
S OO ERY
Suits, Apt. #, elc. Suite, Apl. #, elc. 02262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
24 ~a/ 95_ 248 Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired 0 ?5'00 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
ZHANG, CAN
2854 MAYFLOWER LOOP Strast Address (P.Q. Box Number is Not Acceptable)
CLERMONT, FL 34714
City FL I Zip Code

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

SIGNATURE
Signatura, typad or printad neme of registarad agent and title if apphicable. (NOTE: Regisisred Agent signature required when rainatating} DATE

FILE NOWIIl FEE IS $138,75 - ' Make check payable to
After May 1, 2908 Fee will be $538.75 .+ . Florida Departinent of State
9. . ; MANAGING MEMBERS/MANAGERS 10. ADbITIONSICHANGES
TIE MGRM O pelete TME O Change [ Addition
NAME J*ZHANG, CAN NAME
STREET ADORESS | 2854 MAYFLOWER LOOP STREET ADDRESS
CITY-51-2P CLERMONT, FL 34714 CITy-5T1-21
TITLE MGRM ] Delete TME [ change [ Addition
NAME CHEN, YU QUN NAME
STREET ADDRESS | 2854 MAYFLOWER LOOP STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34714 CITY-ST-29
TME = O Delete N Tme . O Change . [0 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST1-2IP CTy-ST-2IP
THLE O petste TmRE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2IP
ime 3 Detete TME {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-§1-2IP CITY-ST-2IP )
TME [ Delets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cary-St-2p : CITY-ST-2IP

11. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE! X}@é/‘? _— )'/:.‘/0 g '

TYPED OR PRINTED NAME OF SIGNING %M MEMBER, MANAGER, OR AUTHORIZED REPREAENTATIVE Daytima Phons #




