FILED

|
2160'5‘LIMITED uABILITY comPANY  Feb 02,2005 8:00 am
ANNUAL REPORT 7 Secretary of State

DOCUM ENT # M04000003790 02-02-2005 90158 025 ****50.00
1. Entity Name
us CAPITALIFASHION MALL, LLC
Principal Placie of Business Mailing Address )
321 N. UNIVERSITY DRIVE 321-N. UNIVERSITY DRIVE - 2 ﬂ 0 0 7 2 0?
- — | _MALL MANAGEMENT OFFICE _ o MALL MANAGEMENT OFFICE s ——
PLANTATION, FL 33324 PLANTATION FL 33324 o
T s e ||II||I|H||IIIIIIIII]IIIIDII!IIIIHIII[IIII|II|Il|l|IIl|1IlIlII|Il|||HII|
' i : )
e, APt et Sute. APt #, ete. 01252005 Chg-LLC  GR2E083 (10/03)
City & S!atle Ci}y & State 4, FEI Number + |Applied For
; ' 20-0734823 Not Applicable
Zip, : Country Z'E-; Country 5. Certiticate of Status Desired O i§ese ggq L‘:?:ém"a'
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent

Name
VALDES-FAULI CORPORATE SERVICES, INC.
28S. BISCAYNE BLVD., STE. 3400 Street Address (P.0. Box Number is Not Acceptable)
MIAME, FLI 33131 :

i

5 ’ ' 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 obhga!:ons of registered agent.

SIGNATURE

! Smnamre typad or prited nams of registered agent and title if appbcabiu (NOTE: Registered Agent signature requined when reinstating) DATE
- — —— ‘_-_F“‘ Fa“alsssooo e e — C e fr e, T T O S
y May 1, 2005
9. ; _MANAGING MEMBERS /MANAGERS 10. v ADDITIONS/CHANGES
TmE |MGR 3 Delete TITLE O change [ Addition
NAME )| WANG, LIANG ) NAME
STREET ABDRESS,| 321 N. UNIVERSITY DRIVE . STREET ADDRESS
ery-sT-zp || PLANTATION, FL 33324 T CITY-S3-TiP
TE I MGR [T pelete TITLE ’ [JChange [ Addition
NAME || YANG, GUANG NAME
STREET ADDRESS .| 321 N. UNIVERSITY DRIVE STREET ADDRESS
Cmy-S1-2° I PLANTATION, FL 33324 CryY-sT-2IP
TLE ' [ pelete TIME : [ Change " [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cy-st-zp ! CITY-ST-ZIP
THLE i [ velete TME , O3 Change [ Addition
NAME | . NAME 4
STREET ADDRESS | . STREET ADDRESS
cny-st-z | CITY-ST-2IP
TLE [ vekete. TMe _ O3 change (] Addition
NAME NAME
— —- "STREETADDRESST_ P e it et - i - CTREET ANDRESS ™ [ e - ——— - el T TS 2T = -

cry-st-ze ! 7 . CITY-ST-2IP

e 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Aorida 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 of the
limited |Iablmy carnpany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes

SIGNA‘I;URE % / of - >7 c’;wg ,/

SIGNATIRE AND;_I&M(PII]NTEB NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prona #
t




