FILED

2008 LIMITED LIABILITY COMPANY May 12,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000067149 05-12-2008 90121 038 ***138.75
1. Emiity Name
WANG'S LLC
Principal Place of Business Mailing Address
8003 SPRING CREEK DRIVE 8003 SPRING CREEK DRIVE
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747
2 Principal Place of Business - No P.Q. Box # 3. Mailing Address : Hl'“l“ |“ |I\” ‘ll“ ||H‘ |IH| I|“| ||H| NH llll‘ Hl“ |‘|’I ‘|‘I|| I“ \Il‘
ita, Apt. #, etc. ite, Apl. #, etc.
Suita. Ao, #. ste Sulte, Apt. #. ¢ 05092008 Chg-LLC  CRREQS3 (12/06)
City & Stale City & State 4. FEI Number Applied For
2— 6 258 7_46 g Not Applicabte
Zip Country Zip Country o . - $5.00 Additional
_ —_— ] - - e . 5. Centificale of Status Dasired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
WANG, SHENG Y
8003 SPRING CREEK DRIVE Street Address (P.O. Box Numbaer is Not Acceptable)
KISSIMMEE, FL 34747
City FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
‘| SIGNATURE —
o Signature, typed or prinled name of regisierad agent and Sitle il spphcable. (NOTE: Registerad Agent signature requirdd when rensianng) DATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b),'F.S_. the limited o & "
Due by September 12, 2008 liability company did not receive the prior notice. Florlda Dep_\_r m__nt of State
9. Y MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRM O petete TITLE [0 thange  [J Addition
NAME WANG, SHENG Y NAME
STREET ADORESS | BO03 SPRING CREEK DRIVE STREET ADDRESS
Ciry-§1-2P KISSIMMEE, FL 34747 GITY-ST-2IP
TITLE MGRM [ Delete TITLE [ Change [ Additicn
NAME WANG, PING NAME
STREETADCRESS | BO01 SPRING CREEK DRIVE STREET ADDRESS
CY=ST-aF " KISSIMMEE FLT 34747~ - T ‘jomy-st-ap - T - -~
TTLE O Delete TIRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2tP
TITLE . ] Delete e . o -~ ~ [ZChange 2 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
THLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
11. I heraby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report is true and accurate and that my signature shall halre ¥oe same legal effect as if made under oath: that { am a managing member or manager of the
fimited liability company or the receiver or trustee smpowered 1o exacuts th!  Ipport as required by Chapter 608, Florida Statutes.
SIGNATURE! )W /
BIGHATI 'PED OR"INTED NAME F JIGMING MANAGING MEMBER. MANAGER. @JYHDRLZED REPRESENTATIVE Date Daytame Phang #




