FILED
2008 LIMITED LIABILITY COMPANY Feb 21, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L07000077458 02-21-2008 90065 044 ***138.75
1. Entity Name
WEI BAO, LLC
P'r1ri<ﬁ5=3l,‘PIEb:éE;'iéagif!‘?ﬁssj',‘—Q", i. e 01 Mailng Address L ol :- i |
243VNFEDERACHWY - i C/OABC, 1535 SE17TH ST L 30009507 i
- BOCA RATON,.FL.33431. .. US. S B206.. .... . _. Cee e UV VS S
AL © FORTLAUDERDALE,FL 33316 US| . oo ool exloo o
e B R ANU A AOAAAC D ERALE R
Suite, Apt. #-. elc. - Suite, Apl, #, etc. 02082008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
S - OB Not Applicable
Zip * Country Zip Country o i $5.00 additional
) 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B Name
CHEN, GIN CHING
3479 D ROAD L Streef Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470
City FL I Zip Code

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

SIGNATURE L
Signiature, typed or printed name ol registered agent and title il apphicable. (NOTE: Reg:stered Agani signature reguired whan reinstating} DATE
?"“l‘ Loant PO T N : ST Lk - -
. 'NOW!! FEE IS $138.75 e : o Make check payable to -
Aftg[_l&!gxn.fl__,l_;qgﬂm Fee will be $538.75 TEee - ) - ‘Florida Department of State- »
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGR [ Delete TITLE [ change [ Addition
NAME CHEN, GIN CHING NAME
STREET ADDRESS | 3479 D ROAD STREET ADDRESS
CIy-S1-21P LOXAHATCHEE, FL 33470 Civy-51-2P
TITLE MGR [ Delete TILE . [J Change [ Addition
NAME CHEN, WEIHUA NAME
STREET ADDRESS | 3479 D ROAD STREET ADDRESS
Crvy-$T-21P LOXAHATCHEE, FL 33470 CITY-51-21P
_TILE [O.petete _Timg _ [ chapge 1 Addition |
NAME ' NAME
STREET ADDRESS STREET ABDRESS
CAY-SF-7P CY-§1-2P
TWLE . 0O etete THLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrIY-ST-21P CITY-ST.ZIP
TITLE O pefete mE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-21P
TITLE [ pelete TILE [J Change [ Addition
NAME HAME - '
STREET ADORESS ’ STREET ADDRESS
CTY-ST-2IP CAY-ST-TP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal sffect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empwerezzm\iremn as required by Chapter 608, Florida Statutes.
A SIihhd ) ¢Jsr
SIGNATURE: &-/J / ¢ /23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MAMER;'OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




