File on or before May 1, 1999 or Limited Liability Company will be

subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1099

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Secrelary of State
DIVISION OF CORPORATIONS

FILING 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
of Limited Liability Company

LING TZ2I, L.L.C.

DOCUMENT # L[98000001426

FIiLED
93 MAR 12 PM 2: O

\LLJ..Llr\TM ST

TALLAHASSEE, Fi. f,;\n‘:.

1a. Principal Piace of Business Address

481 DELTCNA BOULEVARD 481 DELTONA BOULEVARD

DELTONA FL 32725

DELTONA FL 32725

2 Principal Place of Business

2a. Maiting Address

Surte, Apt. 4, atc.

Suite, Apl &, etc

3. Date Organized or Gualified

08/11/1998

4, FEI Number

3a. Siate of Formation
FL

City & State City & State
_ _ . I8 paleolLasi Repon ™ ”6. Cerilicale of Status Desired
Lipy Counlry 2 Country
073 o e v
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice
Name

LANG, SHEILA &
1219 EAST COLONIAL DRIVE
ORLANDO FL 32725

FJ ZpCode

| (le

9. Pursuani ta the provisions of Sections 608 416 and 608 508. Flarida Statutes, the above-named limited liabilty company submits this statament for the purpose of changing
its regisierad office or registered ageni, or both, in the State of Ftarida Such change was authorized by atfirmative vote of a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE

(T

WA A et Ap e e

OATE

10. Title

Managing Members/Managers

Business Streot Address

City, State and Zip Code

MGRM WANG, HUNG SHUNG

450 MEMORIAL DRIVE

CHICCPEE MA

v v . 1 T

11 Ido hereby ceriiy thatthe information supplied with this filing does notqualily'ior the exernplion statedin Sectran 11§ 07(3) {1). Flonda Statutes  [Hurhor certity that the information
indicated on this annual repor is true and accurate and that my signature shalt have the same legal effect as it made under oalh, that | am a managing member or manager of the
limited liability company or the raceiver or trustee ernpowered te this repor as required by Chapter 608, F lorida Statutes. and that my name appears in Block 10, ar on an
attachment with an address

SIGNATURE:

.;{nw--\l.wl‘tz.frp Tt A R RS R [ Lt fred m
| S——y

INHSE10 R (12-98) e



