FILED

Mar 10, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY  Secretary of State
ANNUAL REPORT . 02-21-2008 90068 030 ***138.75
DOCUMENT # L07000085142 -
1. Entity Name

D & A CHINESE DELIGHTS, LLC

JUUU AV -~

Principal Place cf Business Mailing Addrass
15986 NW 27 AVE 18999 BISCAYNE BLVD
OPA LOCKA, FL 33054 1S STE 205
AVENTURA, FL 33180 S

TIPS S weks VMR

Suite, ApL. 4. etc. Sulle. Apt. #. otc. 01162008  Chg-LLC CR2E083 (12/06)

Applied For

v Nugm 075/3 67 Not Appiicadis

City & Stats City & State

Ze Country &P Country 5. Cettificato of Status Desired (3 fg -00 Addiional
8. Name and Addrass of Current Reg! d Agent 7. Nama and Addrass of New Reg .
o= = s g Name = g T e
- YANG; XIN W _ S _ —
18099 BISCAYNE BLVD STE 205 Strae1 Add:ess (P.Q. Box Number is Not Acceptable)

AVENTURA, FL. 33180

City FL , Zip Code

8. Tha abova named entity submits this statement for ihe purpose of chenging its registerad office or regisiered agent, or both, in the State of Florida. ! am tamiliar with, and accept
ha obligations of registerad aganl..

SIGNATURE

Satpituny, fyded Or prvdmd Ade B rEtIEC] SO0 i) K i ADDRCADE:, (NOTE: Regraimred Ageni KOrefurs /equined whin rexssmng) . DATE
FILE NOWIl FEE IS $138.75 " Make check payable to

After May 1, 2008 Foe will be $538.75 Florida Départment of State

9. MANAGING MEMBERS | MANAGERS 10. ADOITIONS /CHANGES . .
I MGRM ] Deiete TMLE T T crange [ Acoition
HAME YANG, XINW NAME

STREET ADORESS | 6530 SW 3 STREET STREET ADDRESS

CTy-51-29 PEMBROKE PINES, FL 33023 CirY-57-2°P

TLE MGR [ Derte FILE [JCrange [J Adttition
NAME LL YUL NAME

SIREET ADDAESS | 6530 SW 3 STREET STREET ADURESS

arv-s1-22 | PEMBROKE PINES, FL 33023 cy-s1-2p

nne O deets TITLE DO crage [ Addition
HAME HAME .
- STREET ADORESS - SIREET ADDRESS

Ciy-§1. 29 CiTY-53- 2P

N i 7 O Detere” mE . T T T Dthe  {Jasdiion |
NAWE RAME

STREET ADDRESS STREEY ADDRESS

crr-3i-0p CInY-57- 4P

[1:3 O Detete IME [ Crange [ Addition
NAME NALIE

STREET ADDRESS SIAEET ADDRESS

Gry-S1-ap CIFY-51. 2P .
FINE [ Detet TiE . - - DOCrange [ aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§1-2P CITY-ST- 2P

11, | hereby certily that the inlormation supplied with this filing does not quality for 1he exemptions contained in Chapier 119, Floride Statutes. § further cerily that tha information
ingicated on this report is true and accwale and 1hat my signature shall have the same iegal eflect as if made under oath: that | am a managing member or manager of tha

fmited liability company or the receiver of rustee empowered |0 exacute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE'® ’)(rﬂ/m]amrgf XMS, @m oL ”/5“:0[2

BGNATURE AND D QR PICNTED MAME OF mlﬂ ﬂ “!. AUTHDRIZED REPRELENTATWVE

4’/




