2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L93000000313

1. Entity Name

CHIU CAPITAL, L.L.C.

Mailing Address

6480 DEACON CIRCLE
WINDERMERE, FL 34786

Principal Piaca of Business

6480 DEACON.CIRCLE .
WINDERMERE, F1. 34786
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8. The above named entity submils this statement for the purpose of changing its registered office or regislersd agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.
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DATE

FILE NOWI!l FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75
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6480 DEACON CIRCLE
WINDERMERE, FL 34786
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