2008 LIMITED LIABILITY COMPARY .

ANNUAL REPORT

1

DOCUMENT # L07000096659

1. Entity Name

SHIN TIEN LUCK THROUGH, LLC.

Principal Place of Busingss Mailing Adcress
2295 5. HIAWASSEE RD. 2295 S. HIAWASSEE RD.
#212

ORLANDO, FL 32835

#212
ORLANDO, FL 32835

2. Principal Piace of Business - No P.O. Box # 3. Mailing Addresa

Suite, ApL #, aic. Suite, Apt. ¥, elc.

FILED
Mar 24, 2008 8:00 am
Secretary of State

02-15-2008 90051 042 ***138.75

30002700

O L

01162008 Chg-LLC CR2E083 (12/08)
City & State City & Stata 4. FEI Nymber Applied For
3—?17 -218013| Nl Applicable
ap Counry Ze Country 5. Certificate of Status Desired  [] fggg Addlonal
6, Name and Address of Currant Reglstered Agant 7. Name and Address of New Ragistered Agent
. - b - Narme - - -
CHEN, SHIRLEY o _ _ -
2295'S. HIAWASSEE RD. e Street Address (P.O. Box Number is Not Acceptable)
#212
ORLANDO, FL 32835
City FLJ Zip Code

8. Tho above named entity submits this statemant fof the purpose of changing its registered office of registered agent. or both, in the Stata of Florida. | am familiar with, end accept

the obligations of registerod agenl.

SIGNATURE N
. typed o prrmed Aama of registarsd sgent A3 KB i appliceDle.

(NOTE! Ragistered AQent 8ignatite rdQuired whan rentlsing)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

5. ' MANAGING MEMBERS/MANAGERS

10.
TINE MGR [ Detets ME
NAME YANG, YI-HE NAME
STREET ADORESS | 2295 S. HIAWASSEE RD., #212 STREET ADORESS
CITY-57-2F ORLANDO, FL 32835 CITY-57. 2P
TiFLE MGR ] Detete TIE O Crangs [ Addilion
HANE LAN, YUEH-U! NAME
STREEY ADORESS | 2295 §. HIAWASSEE RD,, #212 STREET ADDRESS
CTY.s1-2P ORLANDO, FL 32835 ciry-sr-ap ,
TILE {1 betete e D Crange [ Adtition
MAME NAME
STAEEY ADDRESS SYAEET ADDRESS
CITY-ST. 2P CITY- 57-2P

A ME - — — =3 Delet TLE - - - — ~—— {23 Change — ] Addition-
NAME MAME
STREET ADDRESS | - STREET ADDRESS
CY-51-2P CITY-ST- 7P
TITE O celate THE ] changs  [J Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST- 3P
TTE O Defern fILE [ Crange [ Aaditien
RAME MAME
STREET ADDRESS $TREET ADDRESS
cmy-S1-0¢ Y- S1-2P

11. 1 hereby certify that tha information supplied with this filing doea not qualiify for the exemptions contained in Chapter 119. Florida Statytes. | further certity that the information
indicated on (his report is true and accurate and that my signature shall have the same legal effect as if made under paih; that{ am a managing member of manager
limited liability comparty or tha receiver of rusté@ empowarad to exacuyte NS raport as required by Chapter 608, Florida Statutes.

/

of the

SIGNATUNBMﬁ: ’

TYPED OR PRINTED MAME OF SIGNING MANMAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2/,/-11,/0{_

is2z4.27,

Daytimg Prone #




