.~ 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

DOCUMENT # L07000061243

1. Entity Name

FU JIA LLC

Secretary of State

(02-18-2008 90078 001 ***138.75

Principal Place of Business

13468 SW.23.5TREET, _ .. .. -, .
MIRAMAR, FL 33027

Mailing Address

13468 SW 23 STREET
MIRAMAR, FL 33027

60003000

B T L S SR B

2. Principal Place of Business - No P.O. Box #

(028 S pF Ave

ESEW 67 Hye

I

Suite, Apt. #, etc. Suita, Apt. #, etc.

4 \MAm-YA0e

02152008 Chg-LLC CR2E083 (12/06)
City & State City & State i 4. FEI Number . Applied For
MZA m ’ /—‘:L M/'Am, F L 25‘034‘6'26 0 Not Applicable
ooy Z!gp 3/ ‘ILCIL ﬁ;%m ’_DAUE‘ 5, Cenlificata of Status Desired Qg $5.00 additional

Fee Required

21p3 !

6. Name and Address of Current Registerad Agent

7. Name and Address of Naw Ragistered Agent

TAQ, TONY
13468 SW 23 STREET
MIRAMAR, FL 33027

" Chen , Chut T C

Street Address (P.C. Box Number is Not Acceptable)

/022 SwW 67 fve

FL |95, ¢l

o }’14 !‘m/m :‘

the obligations ol registered agent.

s

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

v 2—(S~-08

SIGNATURE ‘/

_ Signatura, tvned or prinied name of registerad agent and tite d applicabla. (NQTE: Ragisterad Agani sighature requied whan reinstating) DATE -

. E - e N P el -t -y R - i
-~ FILE NOWIIl FEE IS $138.76 T T BT Makeicheck payablé.tol . s alE
After May 1, 2008 Fee wili be $538.75 . - Florida.Department of State .

9, © MANAGING MEMBERS/MANAGERS 10, ADDITICNS / CHANGES

TIMLE MGR e 3 Delete TITLE p [ Change ﬁAddition
NAME CHEN, CHU, NAME

STREETADDRESS | 13468 SW 23 STREET STREET ADDRESS H 0 - X A Né’

omv-s-z¢ | MIRAMAR, FL 33027 CIY-8T-2P / 24 W 23 &7 INKANAR F[ 230 27
e O Delete TITLE [OChanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-70P

TITLE {7 Delete TITLE [O) Change {7 Addition
NAME NAME

STREET ADDAESS - STREET ADDRESS T T - Tt

CITY-ST-2P CITY-ST-ZiP

TLE O petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TME O detete TITLE [d Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-S7-2P

e [ oelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

snc;umune;/%z%

#1, | hereby cerlify that the information supplied with this fillng does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

" 2—(S —0f | 2052663322

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Oate Daytims Prone #




