FILED
2008 LIMITED LIABILITY COMPANY Jul 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000056273 07-23-2008 90035 030 ***138.75
1. Entity Name
CHANG INVESTMENT PROPERTIES, LLC.
Principal Place of Business Mailing Addrass vuUUUTuY L
5019 CALIQUEN DRIVE 5019 CALIQUEN DRIVE
BROOKSVILLE, FL 34604 BROOKSVILLE, FL 34804
e ARGV W0cIE I
Suita, Apt. #, etc. Suite, Apt. 4, etc. 07182008 Chg-LLC CR2E083 (1 2/06)
- City & State . City & State 4. FEI Number ~ Applied For
"L f’? - ’ é O [’75?_'; s Nt Applicable
' _Zip Country Zip Country 5, Cerliticate of Status Desired 0 $5.00 Additional
Fee Required
6. Nam_e_and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-CHANG, BONG K
T 5019 CALIQUEN DRIVE Street Address (P.O. Box Number is Not Acceptable)

- BROOKSVILLE, FL 34604

City FL | Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registered oftice or registered agent, or both, in the State ot Florida. | am familiar with, and accep!
the obligations of registered agernit.

SIGNATURE __+-
Sigralure, typed or printed name ol registered agen: and title if 2pplicadle (NQTE. Ragr Ageni sig! iequired when rei Q) DATE
FILE Nowm FEE IS @ In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12 liability company did not receive the prior nofice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e [ elete TLE D. | O change  [Weadition
NAME NAME Ch‘MJ , Bovg Ke u:
SIREET ADDRESS swerooness | 394) i, Walkvs Avee )
CIFY-ST- 2P CITY-S1-2IP ~Tompas F L 330y
1INLE O velere TITE 0. sy s O] change  [Addition
NAM NAME hcn"
‘ C horl P w(\}efs Ave
STREEF ADDRESS STREET ADDRESS 3914 / *
CITY - §7-2P ovsize | ~Towga  fF L 33674
THLE ] pelete TITLE D , f’,r'e_s , [ Change /MAddilinn
NAME NAME C hov9, g‘f’i’p ln “Y"
STREET ADDRESS STREET ADDRESS 3514 w. werers Ave
CiTy-31-2IP CITY-§1-2IP “Toamfa Fi- aA3é /L/
TLE (2 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-81- 2P
TINLE ) Delete TTLE (O change [ Addition
HAME NAME
STREET ADDRESS STREE] ADDRESS
cIry-§1-2p cry-s1. 2P
TITLE O petete ME [J Change [ Acciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-SI- 2P

11. | hareby certify that the intormation supplied with this filing doas not qualify for the exernptions contained in Chapter 119, Florida Stalutes. | further certity thal the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect ag if made undar oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to axecule this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: ./ ‘J;‘*M DV Veafgr—

SIGNATURE AND TYPED OD"{!INTED NAME OF SIGNING KEMBER, M ., OR AUTHORIZED REPRESENTATIVE Date Dayiine Phong #




