FILED
2007 """'H.Eﬂdﬂ'ﬂ'g{,‘g’a?"""ﬂ” Mar 12, 2007 08:00 AM
DOCUMENT # L99000006195 Secretary of State
TWOLEH,LLG.
Principal Place of Business Mailing Address
500 NE 185TH STREET 500 NE 185TH STREET
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
RIS RETEAEH
01102007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE TR AoTed o
65-0951206 Not Applicable
§. Certificate of Status Desired [} fi-gg}ﬁ:;""“ﬂ'

8. Namea and Address of Currant Registered Agent

EL'IJJOANE;:CB)SHSTREET DO NOT WRITE
NORTH MIAMI BEACH, FL 33179 IN THIS SPACE

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

SIGNATURE

Signeture, typad ar printed name of ragistarsd agent and title if apghcabia. {NOTE. Regsterad Agent signature required when reinstating} DATE

Filing Feo is $50.00
e by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME WONG, CHARLES

STREET ADORESS | 500 NE 185TH STREET
GITY-ST-ZiP NORTH MIAMI BEACH, FL 33179

TTLE MGRM

NAME HUA, HAC H '
STAEET ADDAESS | 500 NE 185TH STREET LOO00NsE4464

omv-st7P | NORTH MIAMI BEAGH, FL 33179 03722 0T-80045-010 50,00

TITLE

NAME

s o | DO NOT WRITE

”“E | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDAESS
CITY-5T-21P

11. | heraby certify that the information supyphad with this filing doss not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report is true and acturale and that my signature shall hava the same legal effect as if made undar oath; that | am a managing member er manager of the
limited liability company or the raceivir or Yustae empowsred to executa this report as requirec by Chapter 808, Flonda Statutes.

SIGNATURE: é/) 3 07 307 633 - $45f

I
8IGNATLURE AND TYPED OR PRIN’TEQ,)IA)F& SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daynme Phone #




