FILED
2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000058545 03-14-2008 90201 047 ***138.75
1. Entity Nama
TWQO Y & C INVESTMENT LLC
Principal Place of Business Mailing Address . o
oLy
2501 DAVIE BLVD. 11232 PINES BLVD. ey Rhad 8
FT. LAUDERDALE, FL 33312 PEMBROKE PINES, FL 33026
S B DU ALEEC DAV ERD
Suite. Apl. #, alc. Suite, Apt. #, alc. 03112008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
Zé 0344-_( 78 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O E‘g‘ggﬂﬁf‘:’;“ma'
6. Name and Address of Current Registered Agent — 77.7 Name and::d-r;: ;l;;_v; Reglstered‘Aget-n -
Name
YEUNG, DICK
11232 PINES BLVD. . Street Address (P.O. Box Number is Not Acceptabte)
PENBROKE PINES, FL 33026
City FL I Zip Code

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

SIGNATURE
Signature, typed of preted name of registered agenl and atie d apphcable., (NOTE: Aegistered Agenl signature requirsd when reinstating) DATE

FILE NOWII FEE IS $138.75 : Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O pelete TITLE [l Change [ Aadition
NAME YEUNG, DICK YIN NAME
STREET ADORESS | 11232 PINES BLVD. STREET ADDRESS
CIry-s1-2p PEMBROKE PINES. FL 33026 Ciry-§1-2P
THLE [J petete TIIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - CITY-57-2P - -- —
TMLE 1 pelete TILE Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TIE O elete TmE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TOLE [ pelete TLE D crange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oIy -ST-21P CITY-ST-7iP
NLE [ peiete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-ZP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptians contained in Chapler 119, Florida Statutes. | further cerify that the information
indicated on this repon is lrue and accurale and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Plorida Statutes.

SIGNATURE: 3/11f0-8

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MAJIAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ! Daytime Phone &




