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Flle.or ot joefore May 1, 1998 or Limited Liabllity Company will be

subject to a § 400.00 LATE FEE.

18 : f Fongony
LIMITED LIABILITY COMPANY 43 FLORIDA DEPARTMENT OF STATE LT
. Sandra B. Mortham -
ANNUAL REPORT X Secretary of State “Udan 500 g 19: 4r;
19908 DIVISION OF CORPORATIONS - PR ZEEN 1S
LING FBE [ Annual Report $100.00 + $88.76 Corporation Supplemental Fee ‘(};,'_‘f”_,f, I;\j,f o ,‘. YO
188.7 Make Check Payabie To: FLORIDA DEPARTMENT OF STATE e P LURIDA
" afmied Lisbiy company  DOCUMENT # 300627
1s, Principal Place of Businegs Address
FU HWA IV, L.C.
2845 N. MILITARY TRAIL 925 N. TROPICAL TRAIL
WEST PALM BEACH FL 33409 MERRITT ISLAND FIL 32953
[ T Prncipal Flace of Buainess Za. Waliing Addrass 3. Date Organized or Quaiiied | 8. State of Formation
ETTRTA N Sufte, ApL. #, olc. 0 EE'/ 10 ;’ 1992 FL
! 4, Number D Applied For
[Ty & Siale . City & State 65-0365516 D Not Appliicable
B Tourty o ST 6. Date of Last Reporl 6. Certificate of Status Desited
0 1 /2 9 / 1 9 97 SH.S Additiong) Fes Heguned D

v
]
t
}(‘
¥

Baaliban o[- RN

7. Name and Addreas of Current Registered Agent 8. Name and Address of New Reglstered Agent/Ottice

Name

HUNG WU, MARTHA
925 N, TROPICAL TRIAL
MERRITT ISLAND FL 32953

Street Address (P.O. Box Number le Not Acceptable)}

Sulte, Apl. #, efc.

City Zip Gode

9. Pursuant fo the provielons of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this sEtement for the purpose of changing
s registared pffice or reglstered agant, or both, in the State of Flofida. Such change was authorizad by affirmative vote of a majority of the members. | hereby accept the appointment

&8 regisiered agent, and accept the cbligation
' ' 7-58
BIGNATURE /L/ / oare S~
RagilBred i ling AppointMen)  (NOTE: Raﬁawenl signature raguicad when reinstating) v ~

10. Tiie Managing Members/Managers " Business Strest Address City, State and Zip Code

P" HUNG, MARTHA WU 925 N. TROPICAL TRAIL MERRITT ISLAND FL

r

DDDDDE#?SDEUW_D

04/06/33 --01006 001
BREEIBE, TS ok188. 75

11. 1 do hereby certify that tha information suppliad with this filing daes not qualify for the exemption steted in Section 119.07(3) {i}, Florida Statutes. tHurthar cenify that tha information
Indicated on this annual report is true and accurate end that my signature shall have the same legal sffact as If made under oath; that | am a managing mamber or manager of the
{imited liability company or the recsiver or frustee empowerad to executa this report as required by Chapter 608, Florida Statutes; and that my name appsars In Biock 10, or on an

atachment with an address. 3 '27 "‘?8 (407) M‘QB

| SIGNATURE: %/% (i AL

7 LIGNATURE ANDI TYPED OR PAINTED NAME OF BIGNING MANAGING JEMBER OR MANAGER Daytimo Phone &




