2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000125015

1. Entity Name
SHENG & JIA, LLC

Principal Place of Business

2702 W, ATLANTIC BLVD
POMPANO BEACH, FL 33069

Mailing Address

2702 W. ATLANTIC BLYD
POMPANO BEACH, FL 33068

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

3. Mailing Adadress

Suite, Apt. #. el1c.

Suite. Apt. #, etc.

FILED
Feb 27, 2008 8:00 am
Secretary of State

02-27-2008 90075 013 ***138.75

bU010864

A R ROV

02212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number, Applied For
2 4~ N3 8‘2, Not Applicable
Zi Z Count iti
® Country P ouny 5. Certificate of Status Desired d $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHENG, HSING CHIH
2850 FOREST HILLS BLVD #3086
CORAL SPRINGS, FL 33065

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

City

FL ‘ Zip Code

8. The above named eniity submils this staternent for the purpose of changing its registered office or registered agent, or belh, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ot pnnted name of 1egistered agent and tile il appicatle.

(NOTE: Regisieraq Ageni Sighatuie required when reingtatng) DATE

After May 1, 2008 Fee will be $538.75

FILE NOW!I! FEE IS $138.75

Make check payableto: . -. .
Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGR [ Delete TLE Ochange [ Addition
NAME CHENG, HSING CHIH NAME

STREEY ADDRESS | 2850 FOREST HILLS BLVD. #306 STREET ADDRESS

CiTY - ST-2IP CORAL SPRINGS, FL 33065 CITY-ST- 2IP

TILE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ACORESS

CITY-ST-2IP CITY-ST-2IF

TIE 3 Detete TITLE (7] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITy-ST-2IP

TITLE [ petete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS — ——

CiTy-S1-2IP CITY-ST-ZP

TTLE [ pelele TIILE [ Change [ Acdition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-5T-2P

11. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on ihis report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

limited liability company or the regfiver or frustee empawered 10 execyle this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: /)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M}lmbﬁus MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie

/ QQALV/C)Aff

Daytirma Pnone #

v J



