2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000073659 FILED
1. Entity Name 08 JU
HOME DECOR ENTERPRISE LLC 4 ~8 Pf"f
'. L wls T s l}-' 35
B Por Ao
N g HT

Principal Place of Business Mailing Address ALLAI‘{"‘S EE {;_ g JE
1570 CAPITAL CIR NW 1570 CAPITAL CIR NW ’ flOf?iDA
TALLAHASSEE, FI. 32303 TALLAHASSEE, FL 32303
ST A NORLA AR A EA RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 07082008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

7 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O Eei'gg“‘:?:‘;ﬁ""at
6. Name and Address of Cutrent Registered Agent . 7. Name and Address of New Registered Agent
y Name :
WANG, ZU G
1570 CAPITAL CIR NW ’ Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL I Zip Code

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

SIGNATURE
Signature, fyped o printed name of registered agent and titfle if applicable. (NOTE: Registered Agenl signaiure required when reinsiating) DATE
FILE NOWII! FEE IS $138.75 In accordance with s. 607.183(2)(b}, F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TILE . — e — nge (] Addition
NAME WANG, ZU G NAME So01 22945258 -
4 S [N . LI | -
STREET ADDRESS | 1570 CAPITAL CIR NW STREET ADDRESS Ur/la7Ue—-UtU2>—-U0T  #%138.75
CITY-§T-ZIP TALLAHASSEE, FL 32303 CITY-ST-ZIP
ITLE MGRM O pelete TITLE [ Charge  [J Addition
NAME ZHUQ, XIAD JIAN NAME
STREET ADDRESS | 1570 CAPITAL CIR NW STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE MGRM 1 pelete TITLE " [Ochange [ Addition
NAME ZHENG, YING KAl NAME
STREET ADDRESS | 1570 CAPITAL CIR Nw STREET ADDRESS
CITY-57-21P TALLAHASSEE, FL 32303 CITY-5T-21P
TIILE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZIP CITY-5T-2IP
TIRLE O oelete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TITLE [T peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CrTY-§1-2IP

11. I+ yeby cenily that the information supplied with this filing does not qualify f e exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the eceiver or trustee empowered 10 exe this repaort as required by Chapter 808, Florida Statutes.

1/g/0%

¥ Dawe Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR'REINTED NAME OF 8 W OR AUTHORIZED REPRESENTATIVE




