2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am

DOCUMENT #L00000006007 Secretary of State
1. Entity Name 02-08-2007 90139 (21 ****50.00
PATRICIA LUE 2000 FAMILY COMPANY, LLC
Principal Place of Business Mailing Agdress
6535 SOUTHWEST 55 LANE 6535 SOUTHWEST 55 LANE DUV LJUVUY
MIAMI, FL 33165 US MIAMI, Fl. 33155 US
W0 A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address i

Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-LLC CR2E083 {12/06)

City & State City & State 4. FEI Number Applied For

65-1035977 Not Applicable
Zp Couniry ap Country 5. Ceriificate of Staws Desirec [ Fszggm';"f:;'”""
6. Name and Address of Current Rogistored Agemt 7. Name and Address of New Registered Agent
Name .~
LUE, PATRICIA M MBR Geayae P Lue
8535 SW 55 LANE Streel Address (P.O~8ox Number is Not Acceptabie)
MIAMI, FL. 33155 .
' 2N Alaguo DYive
” City Zip Code
Lornaw o FL {2349

8. The above named entity submits this statement for the purpose of changing its registered office or registered sdenl or both, i the State of Florida. | am familiar with, and #epl

Ihe obligations of registered agenl {
SIGNATURE © - P L-U. e_ Oa 2 aj OF?
or priied name of regrsterad agont and ke  appicatee. il Quserod AQors wor Q) v DA’ 7

+Flling Fea Is $30.00 Make check payable to

JDue by May 1, 2007 Florida Departmant of State

Y
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
me MGR O Detete T MC R ) [chage L] Addrion
RAME LUE, JENNIFER NAME L ): .FE
STREET ADDRESS | 6535 SWV 55 LANE STREET ADORESS \LE'.) ni P <5+ I"l
CTE-S-ZP | MIAMI, FL 33155 omy-s1. 2P --‘has{ 3=z P W
e MGRM [ Deteee e assiag n Change (] Addtion
RAME LUE, PATRICIA M MGRM AN HQ’RM
STREET ADORESS | 6535 SW 55 LANE STEETAOESS | ) ) o ﬂ H MGQM
oiY-SI-2P | MIAMI, FL 33155 S gy ) .
e 3 Detete TLE L7 AT Ol Crange T Addition
NAME NAME New gt“\ NC %E&
STREET ADDAESS STREET ADDAESS
CITY-5T-2P CITY-ST- 2P
TMNE [ Detete fITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIrY-ST-2P Gy -ST-20
e [ Delee e O Crame L] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-§T-2°
TILE O Dewte TILE [l change  J Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CiTY-51-2P CiTY-ST- 219
11. 1 hereby ceriify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is fue 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 liability company or the receiver or trustee empowered 1 execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: @L/H tFM HC—: M Precit M th& &[ OL!@W 3’3 &
BIGNATURE CR PRONTED NAME OF BININD TAANAGING ASTHORIZED REPRESENTATIVE

—B3|



