FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L98000001070 3 04-12-2007 90178 040 ***%50.00

1. Entity Name
MANAGEMENT GROWTH, L.L.G.

Principal Place of Business Mziling Address B 0 D 3 5 3 1 1 .

9446 PHILIPS HWY., #8 9446 PHILIPS HWY., #8
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
P T R EACAE MR
Suit . Quitn Art H oA
03192007 Chg-LLC CR2E083 (12/06)
10175 Fortune Pkwy, Ste 705 10175 Fertune Pkwy, Ste 705
Gt Jacksonville FL 32256-6753 G Jacksonville FL 32256-6753 4. FEI Number Applted For
- . 59-3524474 Not Applicable
Zp Country Zp Couriry 5. Centificate of Staius Desired [0 ?ese g:)q :i‘fe‘g"""a'
8. Name and Address of Currant Registered Agent 7. Namae and Address of New Reglstared Agent
Name
YEN, KUNG-PO :
9446 PHILIPS HWY., #8 Street Address (P.Q. Bax Number is Not Acceptable)

JACKSONVILLE, FL 32256

10175 Fortune Pkwy, Ste 705
L city | Jacksonville FL 32256-6753 FlLl Zip Code

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

SIGNATURE

Signature, typed of prnted name af reg<tered agent and ttle 4 applcable. (NOTE: Registered Ager sgnatue requied when renstating) DATE

Fiting Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ Detete TILE O cnange [ Addition
NAME YEN, KUNG-PO NAME 10175 Fortune Pkwy, Ste 705

STREET ADIRESS | 9448 PHILIPS HWY., #8 STREET ADDRESS Jacksonville FL 32256-6753

oyY-ST-2P JACKSONVILLE, FL 32256 Ty -ST-2P

mE MGR O Delee TITLE [ change [ Aadition
HAME YEN, KUNG-TI NAME 10175 Fortune Pkwy, Ste 705

STREET ADDAESS | 9446 PHILIPS HWY | #8 STREET ADDRESS Jacksonville FL 32256-6753

CTY-51-21P JACKSONVILLE, FL 32256 CiTY-ST-21P

TLE 7 Delete TImE [Jchenge [ Adattion
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-ZiP

TNLE O Delete TILE Ochange [ Aadition
MAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2p CIFY-§T-ZP

HLE 7 pelee TILE [ Change [ Addition
MAME HAME

STREET ADDAESS STREET ABDRESS

CiTy-ST-21P CAY-8T-24P

TMLE O pelere TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-ZP GITY-ST-ZIP

11. 1 hereby cenify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 cath; that § am a managing member or manages of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

siGNaTURE: _ (&) )

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone &




