FILED

2008 LIMITED LIABILITY COMPANY 7

ANNUAL REPORT Secretary of State

e Eigy
[sphs ¥l

DOCUMENT # L07000059381

1. Entity Nama
CHINA WOK OF WINTER SPRINGS LLC

(07-14-2008 90100 013 ***138.75

Principal Place of Business

1491 E SR-434
UNIT #105
WINTER SPRINGS, FL 32708

Mailing Address

C/0WYCPAS LLC, 148A MADISON ST
NEW YORK. NY 10002

JUviLVI VU

GG T AR

Aug 11, 2008 8:00 am

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ele. Suite, Apl ¥, elc. 07082008 Chg-LLG CR2E033 (12/06)
City & Siate City & State 4, FEI Number Applied For
1 D0—022 8{o€ Nai Applicable
Zip Country Zip Couriry 5. Cenificete of Staws Desied ) 5656227 mﬂbnal
§. Mamas and Address of Current Reg|: d Agent T. Name and Addrass of New Registered Agent
N Name
* JANG; DIANYU > - - -
116 PINEISLE DR, Swreel Address {P.O. Box Number is Not Acceptable}
SANFORD/FL 32773
. : City FL I Zip Code

8. The above named enlity submits this stalement fol the purpose of changing ils registered office of reQisiefed agant, or both, in the State ol Fiorida,

I arm lamiliar with, and accept
*  the abligations of registered agent.

SIGNATURE

. tyoed orprinied name of 18giT B0 S0BT BN U1 N BEONC EDIe

NOTE: Reginarg AQSm Ligneauss reauined when |ensaing)

DATE

FILE NOWIIl FEE IS $138.75
Due by September 12, 2008

H

In accondance with 5. 607.193({2)b). F.S.. the limited
liability company did not receive the prior nolice.

Make chack payable to
Florida Dapartment of State

5. T MANAGING MEMGERS IMANAGERS

10. ADDITIONS / CHANGES
e MGRM O petete e O crange [ Addition
RAME JIANG, DIAN YU HAME
STREET ADDRESS | 116 PINEISLE DR STAEET ADDRESS
ciy-s1-ap SANFORD, FL 32773 Lny-ST-2P
IME 0 etete THE [ Change [ Addition
NAME NAVE
STAEET ADDRESS STREET ADDRESS
cire-s1-o9 Civ-sI-op
e 1 Detete TmE Chomange [ Adddion
TUME HAME
STREET ADDRESS STREET ADORESS
cny-§1-2P CTY-51- 20
ILE 3 Deiete A - O charge [ Atdition |—
NAME Mg
STREET ADDRESS SIREET ADDRESS
LiN-51-2P crY-S1-28
TiLE —  DOocee HRE O thange [ Addilion
HAME HAWE
STREET ADORESS STREET ADORESS
CIY-51-2P CITY-§1- 7P
1TIME 3 Defete fIME O thanga [ Adadion
NAWE WAME
SIREET ADORESS STREET ADORESS
cy-s1-ar Ciy-51- 2P

11. Uhereby certity that the inlonmalion supplied with this filing does not qualily tor the exemptions consained in Chapter 119, Florida Statutes. | lurther certify that the information
Indicated on thig reportis true and accurats and that my Signature shall have the sama legal effect as il made under oath: that | am a managing member or manager of tho
kmiled liability company of the receiver of rustee empoweared 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE Y

e

2)-365- )45

SGHATY

MEDMWMHGW"!

MEMBER, TATVE

J—fo-o%

Cawytime Phone #




