FILED
2006 LIMITED LIABILITY COMPANY Jan 09. 2006 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT #L05000006051
1. Entity Name 01-09-2006 90050 036 ****50.00
CRYK INVESTMENTS, LLC
Principal Place of Business Mailing Address
5071 SOUTH STATE ROAD 7, SUITE 704 5071 SOUTH STATE ROAD 7, SUITE 704 20000119
DAVIE, FL 33314 DAVIE, FL 33314
s SRS OO T
Suilte, Apt. #, etc. Suite, Apt. #, elc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number —~33 5 l . Applied For
’2 4 3 ;3 8 Nat Applicable
Zip Country Zip Country ) . $5.00 Additional
5. Certificate of Status Desired O Fes Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, JEFFREY ROY ESQ
297 SUNNY ISLES BOULEVARD Sireat Address (P.Q. Box Number is Not Acceptable)
SUNNY ISLES BEACH, FL 33160
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 obligations of registered agent.

SIGNATURE
Signatwe, typed o prinied name of regisiered agent and iitle it applcadie. (NOTE: Registored Ageni signiture required when reinsiating) DATE

Fliing Foo Is $50.00 Make check payable to

Due gy May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
ME - MGRM ] Delete TITLE [J Change  [] Addition
NAME RYU, KYUNG HOON NAME
STREET ADDRESS | 5071 SOUTH STATE ROAD 7, SUITE 704 STREET ADDRESS
CITY-S1-7IP DAVIE, FL 33314 CITY-ST-2IP
TLE MGRM O pelete TILE [J Change  [] Addition
NAME CHO, YOON S00 NAME
STREET ADDRESS | 260 SE 8TH STREET STREET ADDRESS
CITY-S1-28# POMPANG BEACH, FL 33060 CiTY-ST-2P
MLE 1 Detete MLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TILE 1 Deiete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2ZIP
THLE 1 Delete TLE O Change [ Addition
NAME . . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S¥-7t ' " CITY-5T-Z(P
TRLE 3 Delete TIMLE I Change [ Addition
NAME M .. NAME
STREET ADORESS |~ : STREET ADDRESS
CiTY-ST-2IP CITy-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the sarme iegal effect as if made under oath; that | am a8 managing member or manager of the
limited liability company receiver or rustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURETJE ’7/‘?77/”"/“7% Y artl toon) B/ e oM ’/5/'”"4 (251741 -0

DTYFEDOR*NTEDMIE“WINWIEHSEEMOEKMWREPREMM Deytime Phone #

7




