FILE NOW: Feeafter May 1,will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Sacretary of State -

DIVISION OF CORPORATIONS Fi ED

LIMITED LIABILITY COMPANY <El5TR:
ANNUAL REPORT !

1997

FILING FEE Annual Report $100.00 + $103.76 Corporation Supplemental Fee 97 FEB
$203.75 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE | =S M2

' gftTnii?e%dLﬁilm%gggggy DOCUM ENT # L94000000439

SEChE H r\“' QF STAY

CHEUNG TAI LIMITED COMPANY

1094 NAVY BLVD. GOLDEN CHINA
PENSACOLA FL 32507 309 BEL AIR BLVD.
MOBILE AL 36606
‘ o _ 2rwh
H above mailing addass is incorreci in any way, line through Incorrect information and enler correction in Block 2a.
2 Pringipal Place of Business 2a. Malling Address 3. Date Organlzed or Cuaied | 3a. Swate of Formation
_ , 08/30/1994 FL
Suite, Apt. #, efc. Suilg, Apt. #, etc. -
4, FEl Number D Applied For
City.& State City & State 59-3263402 D Not Applicable
Zip Country Zip Country 5. Date of Last Report 6. Certificate of Status Desired
03/11/1996%
7. Name snd Address of Current Registered Agent 8. Name and Addreas of New Reglatered Agent

Name

WU, PING LAM

1094 NAVY BLVD. Bireet Address (P.0, Box Number 1§ Not Accepiabie)
PENSACOLA FL 32507

Sults, Apt. #, efc.

City Fip Code

EL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statules, tha above-named limited {lability company submits this st?tement for the purposs of changing
its registared office or registered agert, or both, in the State of Florida. Such change was authorized by affirmalive vole of & majority of the members, { heraby nooept the appoiniment
as registered agent, and accept the obligations.

SIGNATURE DATE

(Regstared Agent Acceptng Appointmenl)  INOTE' Rogrstered Agent signature required whén reinstaling) i
10. Title Managing Membears/Managers Business Street Address City, State and Zip Code
MGRM WU, PING LAM 3785 BONNER RD. PENSACOLA FL
MGRM | CHEUNG, MAN LOK B30 CHRISTIAN DR. PENSACOLA FL
MGRM|YU, YIU KWOK 10945 OAK VALLEY DR. PENSACOLA FL

OOO00Z2081 140——2
-02/U?KS?-~U 1022—-001
/ | k203, 75 w203, 7%

11. I do heraby Cerily that the information supplied with this flllng does notqualify for th : exemption stated in Section 116.07(3) (i), Florida Staiutes. | lurther certity that the intormation
indicated on this annual report is try nd t g sgnature shall havgthe sama legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the r | o required by Chapter 608, Florida Stalules; and that my name &j re in Block 10, of on an

attachment with an address.
LY
/ 23

SIGNATURE:
“STENATURE AND TYRES O PRINTED NAME OF STINING MANAGING MEMBER OF MANAGER Dat Dayime Prione #

INHSE10 R(12-96)



