2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000093822

1. Entity Name

PRODISO KITCHEN & BATH EXPO CENTER OF CAPE

CORAL, LLC

Principal Place of Busingss

3250 NW 77 CT
MiAMS, FL 33122

Mailing Address

3250 NW 77 CT
MIAMI, FL 33122

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. 4, etc.

FILED
Jan 22,2008 8:00 am
Secretary of State

01-22-2008 90119 010 ***138.75

60002717

BT

01042008 Chg-LLC CR2E083 {12/08)
City & State Cily & State 4, FE} Number — Applied Far
L~ O 8’7 7? ! s Nat Applicable
- ; —
P Couniry Zp Country 5. Certificate of Staws Desired a $5.00 Additional
Fee Required
—_ 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

MIAMI, FL 33161

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligalions of registered agent.

SIGNATURE

nature, fyped or prnles rame of regisiereq agent ard e if applicable

(NOTE: Regisierea Agent Signaiure tequirea when (einsiaing} DATE

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

« o - ‘ P IR

T ne ".Ma’ké che'ck;paygi:le'ld e

£
- e R LN
I D Y St - R

forida Department of State w

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ Detete TITLE [ Change [ Addition
NAME HUANG, XIANG NAME

STREET ADDRESS | 3250 NW 77 CT STREET ADDRESS

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

TITLE 1 Delele TITLE []Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2P

TITLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2P

TITE O Delete TWTLE T change T Audition
NAME NAME

STREET ADDRESS STREET AQDRESS

Ciry-§1-21p CTY-51-21F

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 to execute this report as required by Chapter 608, Florida Statutes

=
SIGNATURE: A—ﬁz‘é’-’) LAl tearl . S

Sot-430holy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1)19/68

Daytime Phore 4




