2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

DOCUMENT # L07000106382

1. Enlity Name

CHAI & ZENG, LLC

Secretary of State

(02-18-2008 90075 043 ***138.75

Principal Place of Busingss

15763 S.W. 99 TERRACE
MIAMI, FL 33196

Mailing Address

15763 SW. 99 TERRACE
MIAMI, FL 33196

— - ow w w w g

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

3. Mating Address

INURTUAC MDA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02062008 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
%-— 127978 6 Not Applicable
Zip _ Country _ ZE. C— — Co'untry 5.-Cenlificale of Status Desired-——lzi—ss‘oo“dfddmmal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

HUANG, ZHIHONG
15763 S.W. 98 TERRACE
MIAMI, FL 33196

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

City

FL ] Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE

Signawre, typed or printed name of registared agenl and title it applicable.

{NOTE: Regisiared Agent signature raquirgd when reinglaling)

DATE

_ FILE NOWII! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

) T '

I TR R

"Malin:c‘b‘eék:ﬁaygi‘;l‘e‘to
Flofida Department of State” " ¢~

5 o

9. MANAGING MEMBERS / MANAGERS

ADDITIONS / CHANGES

10.
THLE MGRM O Delete TITLE 1 Change (] Addition
NAME HUANG, ZHIHONG NAME
STREET ADDAESS | 15763 S.W. 99 TERRACE STREET ADDRESS
City-ST-2IF MIAMI, FL 33196 CITY-ST-2IP
TITLE MGRM 1 Delete TITLE [ Change (] Addition
NAME ZENG, QIANG NAME
STREET ADDRESS | 15840 S.W. 146 AVENUE STREET ADDAESS
CTY-$T-2P MIAMI, FL 33177 CIY-ST-28 _ - - T
THILE [ Delete TMLE (CIchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 219 CITY-ST-7IP
TITLE [ Dalete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-20P CITY-5T-21P
TITLE [ Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IF
TITLE ] peleie mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-81-2P CITY-ST-2IP

11. t 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 it made under oath; that | am a managing member or manager of the
limited liability company of the recsiver or trustee empowsred 10 execute this report as required by Chapter 608, Florida Statutes.

@iﬂr\ 2&!‘-\ @
SIGNATURE: T Monaging _aemb s 245-0¢  30$-274-90 9

D OR PRINTED WSIW“




