FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000083606 04-30-2008 90031 041 ***138.75
1. Entity Name
WAH SHING, LLC
Principal Piace of Business Mailing Address o '
13739 MAGNOLIA LAKE CT 13739 MAGNOLIA LAKE CT 60034410
FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US
i TP A KGR
ulte. Apt. #, et Sute, Apt. #, etc 03182008  Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEI Number Appied For
B U e ——— 26> 078 %2 T |NoiApplicable
a Country Zip Couniry 5. Certificate of Status Desired a $5.00 Additional
. Fee Required
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SU, QI MING
13739 MAGNOLIA LAKE CT Sueet Address (P.Q. Box Number is Not Acceplable)
FORT MYERS, FL 33907
i,‘ ) City T FL | Zip Code

8, The above named eniity submits this staternent for the puspose of changing its registered office or registered agem of both, in the State of Florida. |am famlllar with, and accept
the obhgallons of registered agam

SIGNATURE

. -

Sgnaturs, typed of prnied name of regster s agent and stie § appicable. (NOTE: Registared AQent ssonaturs required when renstaing) OATE _

FILE NOWI!!! FEE IS $138.75

After May 1, 2008 Fee will be $538.75 ida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR T oelete TLE [ Change [T Agdition
NAME SU, QI MING MAME

STREET ADDRESS | 13739 MAGNOLIA LAKE CT STREET ADDRESS

DITY-51-2P FORT MYERS, FL. 33907 GITY-$T-2P

ML - - [ Detete THLE o [ Crange [ Additinn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-ZP SY-ST-ZP

HILE 7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CriY-51-2P

TNE 3 vetete 1TLE [ cnange [ Acaition
NAME NAME R

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CiTY-ST- P

TMLE [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CY-ST-2P

TLE 3 Delete TITLE [Jchange [ Aadition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P Chy-ST-2P

11. | hereby cetify that the information supplied with this filing does not qualify fos the exemptions contained in Chapter 119, Flarida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managmg member or manager of the
I|mned llabllily company or the receiver of yustee empowered to execute this report as required by Chapter 808, Forida Statutes,

- e

SIGNATURE: &1 AMind SU Fr2imar — -

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytme Phone # v




