2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} May 03, 2004 8:00 am

DOCUMENT # L98000000190 Secretary of State
1. Entity Name
05-03-2004 90135 011 ****50.00
FUHWA YV, LLC.
Principal Place of Business Mailing Address
925 N. TROPICAL TRAIL 925 N. TROPICAL TRAIL ~2UDII4Y
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32853 e
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Apptied For
59-3500414 Not Applicable
Zp =7 Country . i 1 Country 5. Certificate of Status Desired | gg;ggq l:::!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ,
- - Name
ggsNS 'Thlggln:’.lrg ﬁL#RAIL Street Address (P.Q. Box Number is Not Acceptable)
MERRITT ISLAND FL 32953
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registered agent and title it applicable. ({NOTE: Ragistered Agent signatufe requirad when reinstating} BATE
9. ADDITIONS / CHANGES
MGR {0 palete TMEe [ Change [ Addition

E 7 |WU HUNG, MARTHA NAME
STREET ADDRESS | 925 N TROPICAL TRAIL STREET ADDRESS
CITY-ST-21P " |MERRITT ISLAND FL 32953 CITY-ST-2P
TE MGR O Detete TITLE O change [ Addition
HAME HARP, WHITNEY W NAME
STREET ADDRESS | 2901 CURRY FORD RD STREET ADDRESS

MOMSTIP T ORUANDD FLU32806 &~ 77 T mF FTT ot T v o e e GV IGTIZIPT R | T et e et e e e TR e - i -

TITLE : [ Delete TTE [Jthange [ Addition
NAME NAME
STREET ADDRESS T - STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TINLE _ 1 elete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE £ Deiete TIRLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 cf the
limited liability company or the receiver ar trustes empowered to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: /,//% //Q S Lo OF

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING MANAGING MPSIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




