FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L03000040937 3 ) 04-23-2007 90370 Q35 ****50.00
1. Entity Name
CHAM LEUNG INVESTMENT L.L.C.
Principal Place of Businass Mailing Addrass
16500 COLLENS AVENIE, #2554 16500 COLLINS AVENUE, #2554 )
N. MIAM? BEACH, FL. 33160 N. MIAMI BEACH, FL 33160 03(2)7_(0
S ST Ilﬂllﬂilﬂlﬂﬂlﬂﬂmmﬂﬂmlllll DML
Suite, Apt. #, atc. Suite, Apt, #, etc. 04182007 Chg-LLC CRE083 (12/06)
City & State City & State 4, FEl Number Appliad For
32-0098291 Nat Applicatile
Zie Couniry Ze Country 5. Certficate of Status Desired (1 2:2&::3‘““"
8. Name and Address of Current Registered Agent 7. Namo and Address of New Ragisterod Agent
. Name
LEUNG, CHAM
16500 COLLINS AVENUE, #2554 Straet Address (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH, FL 33160
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registered-agent.
SIGNATURE i
Signature, typed or printed aame of regisiarsd agent and tue i appliceble. (NOTE: Rregistarad Agent sipnaiurs requinsd when reistatng) DATE
Filing Fep I3 $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS ] CHANGES
TINE MGR 7 Delets TIMLE DiChange  [J Addition
NAME LEUNG, CHAM NAME
STREET ADDRESS | 18500 COLLINS AVENUE, #2554 STREET ADDAESS
CITY-ST-ZP N. MIAMI BEACH, FL 33180 CITY-ST-29
e | L Delete Tme O Crage [ Aadition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TILE 7 Detete HILE [dcChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CHY-S1-2 CITY-ST-2IP
TIE T peiete HILE [ change [ Addttion
HAME Nane
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-51-ZP
THLE {1 oelete TME O ctenge [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-TP CiTY-S1-2IP
T 3 Detete TEE JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-S1-2P
14, 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the mformation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am & managing member or manager of the
limited Hability company o the receiver or trustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.
Lo 4 ol 18 2 (95%) 572 S15
SIGNATURE: s pri 16 2] 1% 7 St
SIGNATURE AND TYPED PRINTED MAME OF SGNDNG MANAGING MEMEER MANAGER, OR AUTHORIZED REPRESENTATIVE [+00] Daytire Phons #




