Flle on or before May 1, 1999 or Limited Liability Company will be
subjlectioa $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

: o A
e s tiabing Company ~ DOCUMENT # z00627

FU HWA IV, L.C.

FLORIDA DEPARTMENT OF STATE Fren
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

QOnET 12 RS2

1a. Principal Place of Business Address

2845 N, MILITARY TRAIL 925 N. TROPICAL TRAIL

WEST PALM BEACH FL 33409 MERRITT ISLAND FL 32953
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. Stale of Formation
Suite, Apt ¥, etc - Suite, Apt #,etc. 7 ) 08 / 10 / 1 9.9 2 . FL R —

4. FE{ Number D Appired For
City & State City & State 65-0365516 I:I Not Applicable
5 oy . 75 . e 6. Dalc of Last Reporl | 6. Gentificate of Status Desired
03/30/1000 | IR [ |
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Otice
Name

HUNG WU, MARTHA
925 N. TROPICAL TRIAL [ Sireot Address (P.O. Box Number Is Not Acceptable)

MFRRITT ISLAND FI, 32953
| “Suite, Apt ¥, et

[ Cry ' ) | Zpcode

FL

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Siatutes, the above-named imited habiity company submits this statement for the purpase of changing
its registered ofice or registered agent, or bath, in the State of Florida. Such change was authonzed by affrmative vate of a majority o the members | hereby accept the appointment
as registerad agent, and accept the ohligations

SIGNATURE ____ .. e . . o DATE
Ctegritered Ageant A i g Apgn e il (ROTE Ble e A Faagpe e re Toopnee il oo g
10. Title Managing Members/Managers Businoss Street Address City, Stale and Zip Code
P HUNG, MARTHA WU 8925 N. TROPICAL TRAIIL MERRITT ISLAND FL

il

Continental Properties, Inc )
2545 N. Mllitary Trail, Suite 17 L.82850
yJest Palm Beach, Florida 3340p

Mul...._?-, AHAH H::_"F.

11. 1do hereby cedify that the information supplied with this tiling does nat quality for the exemplion statedin Section 119.07(3) {1}, Flofida S1alutes Hurther cerlity ihat the information
indicated on this annual repan is true and accurate and that my signature shall have the same fegat effect as i made under oath, thal | anya managing member or manager ol the
limited liability company of the receiver or trustee empowered lo execule this report as required by Chapter 608, Flonda Statutes, and that iy name appears in Block 10, or on an
attachment with an address

SIGNATURE: /,7/”/,,% fig A« - /) P -957’7 A(ég;?éfffigggf

!'J"T e AI‘J PTHIIJ{HH#HHIL ARAE (o LICRRRn M‘\ NITER X IR N FUNTRFIEN SRV

IR 1A I 10 G0




