' FILED

2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000093759 01-22-2008 90119 014 ***138.75
1. Entity Name

PRODISO KITCHEN & BATH EXPO CENTER OF
JACKSONVILLE, LLC

Principal Place of Business Mailing Address

3250 NW 77 LT 3250 NW 77 CT. | 8 0002 ?1 3 '

MIAMI, FL 33122 MIAMI, FL 33122

ite, Apt. #, etc. . . #, etc.
Suite, Apt. #, ate Sute, Apt. #, etc 01042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE\ mber Applied For
— O % qg % Not Applicable
4p Country Zip Country 5. Certificate of Status Desned d $5'00 Addilional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PORNPRINYA, TONY ESQ
10800 BISCAYNE BLVD. STE 988 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33161

City FL ' Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature. typed or printed rame of registered agen: and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADD[T\ONS/CHANGES

TITLE MGR [ Delete TILE [ Change ] Acdition
NAME HUANG, XIANG NAME

STREET ADDRESS | 3250 NW 77 CT. STREET ADDRESS

CiTY-ST-2IP MIAMI, FL 33122 CITY-87-2IP

TITLE MGP [ Delete TITLE [ Charge [ Addition
NAME x H NAME

STREET ADORESS w_go Nw -17 CT STREET ADDRESS

CITY-§1-21P Miar; ;FL 331292 CITY-ST-2P

THLE 1 pelete TITLE [ Ghange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-21P CITY-ST-2P

TILE [ Delete TITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TME ] Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-ZIP CHY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida 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 liability company or the receiver or trustee empowered 10 execute this report as requived by Chapter 608, Florida Statutes.

SIGNATURE: % Y AN Huonb. /] //7/0??’ A2 Lol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dayume Phora #




