. FILED
2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L.07000090865 . 04-18-2008 90157 019 ***138.75

1. Entity Name
S & Q PROPERTY INVESTMENT, LLC.

Principal Place of Business . Mailing Address '
1245 E FOWLER AVE 1245 E FOWLER AVE 5 0004 7 32
TAMPA FL 33612 US TAMPA, FL 33612 US
|
TS [T UM
Suite, Apt. #, elc. Suite, Apt. #, elc. 04122008 Chg-LLC CR2E083 (12/06)
City & State o City & State 4, FEI Number Applied For
- -0 g/(.b_(?% Not Applicable
Zip Courilry dip Country 5. Certificate of Status Desired | Eese.gg;g:’e‘ﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
ZHENG, SHI S}
1245 E FOWLER AVE Street Address (P.O. Box Number is Not Acceptabla)

TAMPA, FL 33612

City FL l Zip Code

8. The above named entlty submits this sialement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. *
SIGNATURE g7< %’ @ 7"3/ . -

grature, typad o prnted nqmé of registered agent and tite i applican@. {NOTE: Regrstered Agent signalure required wher reinstating) L B T DATE s

- : I . -

: FILE NOWHI FEE ls $138.75
After May 1, 2008 Fee will be $538.75

fMakechec paya ieé .
e Florlda Depﬂr!rnent of State’
. B

.o oo
TG e

- e T ¢

, ; SN

9. . MANAGING MEMBERS / MANAGERS 10, . — ADD!TIONS/CHANGES - -

T07LE MGR - O oelete TITLE I change [ Addition
NAME ZHENG, SH1 S NAME

STREET ADDRESS | 1245 E FOWLER AVE STREET ADDRESS

CITY-ST-21P TAMPA, FL 33612 CHY-ST-2IP

TITLE MGR 1 Delete TITLE (O Change 3 Additicn
NAME ZHENG, QI FENG NAME

STREET ADDRESS | 1245 E FOWLER AVE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33612 CITY-ST-2IP

e 7 Delete TILE v O Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

TITLE O Detete TITLE [ Change  [J Addifion
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§T-2IP

TITLE [ pelete TILE {JcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-7p B . - -
TILE . _ O Detete TME e == “[change [ Addition
NME . S NAME . T

STREET ADDRESS | : : STREET ADDRESS . -L: P T |
CTY-STmP - [T CITY-ST-2P ) )

. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floricia Statutes. | further certify that the information -
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited-liabi'ity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )< 7%51 Q{

SIGNATURE AND WOR FR?NMHAHE OF SIGNING H.ANAGING *E“BER MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




