2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 27. 2004 8:00 am
DOCUMENT # L01000022848 f > A ecre%ary Of S.tate

1. Entity Name
INTERSTATE RESOURCES U.S. LL.C. 04-27-2004 90017 037 ****50.00

Pringipal qu’ce}of Business Mailing Address

148 INTRACOSTAL CIRCLE PO BOX 460366

TEQUESTA FL 33469 FORT LAUDERDALE FL 33346
$oD N. w 4-/ Ma-&

Suite, ApL. #. etc. 44,0 Pﬂp! P @—DV % 9% . MOORE CR2E083 (11/03)
!

City & State City 4. FE! Number Applied For
‘P‘JL' mﬁ&&fﬂ& Fﬁd A % %ﬂ’ﬂ?/ ‘F& 75-3017061 Not Applicable

R 333 13 Coun(t; 5 )9‘ Zgj% ' Country V_g/ 5. Centificate of Status Desired O $5'00 Additional

Fee Required

6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent
. o . .- Name .
KOONG' Mé%ISE CIRC . Street Addre{sf(:-‘ Z I;j Numt::er dc’n‘, i,:c:;table)
148 INTRA TAL CIRCLE = '
TEQUESTA FL 33469

2800 N W 7T 1 e 20§

71 Lot FL [3555

8. The above named entity subi

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of register;

‘ _— Mol Ko ragest) _ /)6 ﬁ»f

SIGNATURE
Signaturd, typeddr printad name of rag:stared agem and titlg ¥ appicabie (N(v £ Ragisldred Agant signature requred when rainstaning}

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR . T Delete TME [} Change [ Addition

NAME KOONG, MILLIE NAME

STREET ADDRESS | 148 INTRACOSTAL CIRCLE STREET ADDRESS

orv-si-zf | TEQUESTA FL 33469 , ON-SRTP | e e st SEEE S
B i et o ¥ s ¥ TmLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADRESS

Cy-S1-21P CITY-ST-2IP

TITLE 3 Delete TITLE [ Change  [J Addition

NAME - _ e S . KT ] _ .

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE [ elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2IP CITY-ST-2iP

LE [ Defete TITLE [J Change T[] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ oelete TITLE {7 Change [ Addition

RAME NAME

STREET ADDRESS : STREET ADDRESS

CITy-5T-2P CITY-ST-2tP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 liakility company ot the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WW 4 //b/a ST 3up- Ve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dah . Dayiime Phone #



