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

LIMITED LIABILITY COMPANY ¢ FLORIDA DEPARTMENT OF STATE
A3 Katherine Harris .
ANNUAL REPORT 1 Secretary of State f l! r :ri
10090 DIVISION OF CORPORATIONS
L EER T BN SO g
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee )
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE RN IS 1
Y Ntes Lasing company DOCUMENT # e e
FU HWA V, L.L.C. 1a. Principal Place of Business Address
925 N. TROPICAL TRAIL 925 N. TROPICAL TRAIL
MERRITT ISLAND FL 32953 MERRITT ISLAND FIL 32953
2 Principal Place ol Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
02/17/1998 FL
Suite, Apl #, elc. Suite, Apl &, elc T T . A i
) 4. FEI Number E/Apphed For
City & State City & Stale D Not Apglicable
Zp Counlry 2ip o Coantry | 6. Dato of Last Report 6. Certificate of Status Desired
5075 Aanort v e |
7. Name and Address of Current Registered Agent 8. Kame and Address of New Reglstered Agent/Office

Name

SMITHHART, BURL R CPA
670 N COURTENAY PKWY, SUITE F
MERRITT ISLAND FL 32953

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

[ "Suite, Apl ¥, eic

oy 0 T Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Flonda Statutes, the above-named miled hability company submits this stalement for the purpose of changing
its registered office ar registered agent, or both, inthe State of Florida. Such change was authorized by aflrmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accepl the obligations.

SIGNATURE . . T, . DATE
(Horpe e Sogeedt de cipibinag Al e ety (R0TE Fuosp oD Age s pe it Bopate bl enone furage
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | WU HUNG, MARTHA 925 N TROPICAL TRAIL MERRITT ISLAND FL
MGR | HARF, WHITNEY W 2901 CURRY FORD R CRLANDO FL
T |r :
- "l, 1'_'

gt

11. | do hereby certify that the infarmalion supplied wilh this filing does notquality for the exempbaon slated in Section 119.07(3){). Florida Slatutes. |further cerily that theinformation
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
limited llablhty company or tha receiver of trustee empawgred to execute this report as required by Chaptor 608, Flarida Statutes. and that my name appears in Block 10, oron an

L‘H‘ TIHE AN TYRL L O PHIFITE D NARSE Qb Db kg BIATEAT \ 'H\.h}rii AR Eag

SIGNATURE: %A// WA /4479 223 =7 (s

INHSE10 R (12-95)



