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

LIMITED LIABILITY COMPANY <88
ANNUAL REPORT

1999

?:ILFNG FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

1. Name and Mailing Address DOCUM ENT # LW

of Limited Liability Company

FIED

FLORIDA DEPARTMENT OF STATE &
Katherine Harris (EN

Secretary of State

DIVISION OF CORPORATIONS CerEnon M0 25

HUNG YING HOTEL, LLC 1a. Principal Place of Business Address
3300 W COLONIAL DRIVE B F)/Q, 3300 W COLONIAL DRIVE
OR1IANDO FI. 32808 q ORLANDO FL 32808

Cm

2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
Same above Same ALVE 01/02/1998 FL
Suite. Apt. #, elc Suite, Apt. ¥, elc T - R .
“4. FErNumber
D Applied For
City & State City & State LY ?-— 24 F5EFR3 D Not Applicabie
[ & Date of Last Report 6. Centificate of Status Desired

2ip Country Zip Country

O

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

WANG, HUNG-JU
3300 W COLONIAL DRIVE . T
ORLANDG FL 32808 Street Address (P.O. Box Number is Not Acceptable)

Suile, Apt #,.6tc.

“Gity o Zip Code

FL

9. Pursuant to the pravisions of Sections 608.416 and 608.508, Flarida Statutes, the above-narned iimited hability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Flarida. Such change was authorized by afirmalive vole of a majarity of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ . e e DATE
(e s Ao 1Aty Ay canbi enry (HOTE Bl el el DAt seep it g e dwde s nbitag
1({!‘ Title Managing Members/Managers Business Street Address City, State and Zip Code
DLRM W2ANG, HUNG-JU 3300 W COLONIAL DRIVE ORLANDC FL
kKM WANG, YU-YING CHANG 3300 W COLONIAL DRIVE ORLANDO FL
] ! e

i

.7y

+1. | do hereby certify thatthe informalion supplied with this fifing does notqualify far the exermphon stated in Section 119.07(3) (1) Florida S1atules. Hurther cerlify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager ol the
limited liability company or the receiver or rustee empowered L o this report as required by Chapter 608, Florida S(atutcs and that gnamc appears in Block 10, or en an

atlachment with an address _ / S Cr k./
SIGNATURE: //’ = ?,/ ff (@w,) )fs Jo2]

RRRIN; l[l/M\hﬁ H %u S REATIATUTL 3 R RIS 36 m RIAELS e

INHSE10 R (12-98)



