Filg on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

£l

LIMITED LIABILITY COMPANY g8 FLORIDA D&P’\:ﬂmam‘i OF s1ATE DM;CO'%N M Y UF STATE

ANNUAL BEPORT ecretary of St O CORPORATIONS

DIVISION OF CORPORATIONS
IIMAY 10 AMII:5)
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Y s Liwing Company  DOCUMENT # L97000000489

FCT ([‘AHPA) ; L.C 1a. Principa! Place of Business Address

2701 H. ROCKY PT. DR., STE. 990 2701 N. ROCKY PT. DR., STE.

™MPA FPL 33607 TAMPA FL 33607
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

_ e 05/06/1997 1 FL
Suite, Apt. #, etc Suile, Apt #, etc. EET Numb — ) . I
4 # Number D Appled For
City & State T “CTity & State I T 59-3447011 D NG‘(‘Apphcab[e
Zip Country T Top 7T T EGurtey 5. Date of Last Report 6. Certilicate of Status Desired |
| 04/03/1908 | RETRENEIE ]
h]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice

Name e

HANEY, RELD :
101 E. Dy BLVD., STE. 4100 [EREN \Q epw}/ %ﬁ)’ﬁﬁé"

Street Address (P. 0 ‘Box Number is
BT, 33602

Sgoo?/(// eces Sro
e Hé /’»2;7 g o I |
e /K200 L 22029

8. Pursuant {o the provisions of Sections 808 416 and 608 508, Florida Stalutes, the aliove -named Imited hability company submits this statement for the purpase > of changing
its registered office or registered agent, orboth, in the Stale of FIghda Such change was authorized by affirmative vote of a majority of the members | hereby accept tho appoW

as registered agent, and accept the obhgations

SIGNATURE . o ‘i )’ )J it (“ ff '/\j} (.‘ff: {J"; (-'>I:rﬂi .

T R A it A e S g Bt (RHE B TR RN Pome Gt

10. Title Managing Members/Managers Business Strect Address Cily. State and Zip Code

MEM | TRANS PACIFIC SHIPPI, 22 FL., CENTRAL TOWER, 28| CENTRAL, HONG KONG

MEM | ZHANG, JING X Z2/01 N, ROCKY PUl. DR,, b5l TAMPA 1L

L.

- - 1)
LR R R RSN ENE % 500 ER =

11 ldohereby cerlify thatthe information supplied with this filing dogs not qualify Jor the exemption statedin Scction 119 07(3) (1), Florida Statules  [furlner certify thatthe information

indicated on this annual report is true and accurate and that my signature shall have the same legal effect as i niade under oath. that | am a managing member or manager of the

hmited liability campany or the receiver or trustee empowered 10 exgeute this report as required by Chapter €08, Fianda Statutes and gnat my name appears in Block 10, oron an
-

attachmenl with an address
SIGNATURE; #2a-57

INFISE10 R (12-98)" — 7 - ‘ - ./ 7 Wsuw47/7




