~ 2005 LIMITED LIABILITY COMPANY

> ANNUAL REPORT (AR) | FILED

DOCUMENT # L01000022848

1. Endty Name

INTERSTATE RESOURCES US. LLC. ..

Principai Place of Business = - Ma:iling Address
2800 NW 47TH TER : PO BOX 460366

Jul 22, 2005 08:00 AM
Secretary of State

B o oo — LT

2. Principal Place of Business ___ - 3. Maikng Address
Suite. Apt #, et - Sulte. Apt # otc. 1t MOORE CR2E0B3 (10/04)
City & State T . City & State 4. FEl Number Applied For
_ _ 75-3017061 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired ] $5.00 additiona)
Fee Requlred
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

KOONG, MILLIE -
2800 NW 47TH TER

Street Address (P.O Box Number is Mot Accepiable)

#409
FORT LAUDERDALE FL 33313 L

City

FL Zip Code

8. The above named entity submits this statemant for thig purpose of changing its registered office or reglisterad agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - . - ,
signatura, typ.ed o prmtad name of tagizlered agant and tite f ap phicable OTE Regrsterad ARgant s.gnalure reaurad when reinstaling) DATE
- ——— T T 22T T VT e AT s pemeri
FILE NOW!{! FEE IS $50.00 ’
Make Check Payable to Flotida Department of State
Due By May 1, 2005
9. ) MAN}\m MEMBERS / MANAGERS C 10. ADDITIONS ] CHANGES
e MGR B o T Gelete T [ Ohange [ Addition
NANE KOONG, MILLIE NANE UDGOTG3T39]Y
SIALH ADDRESS | 148 INTRACOSTAL CIRCLE - “THET AUDRECS 07422/ 115-R0004~004 50,00
o170 | TEQUESTA FL 33469 EIY-S1aF .
i ' B ' R BT 3 Change [ Addion
MAME HAME
SIHFS | ADDIRESS SIRLET ADUKESS
CY-SIL P VR I
e O pelers *_ TR [J change T Addition
NAMF NAME
SIRFET ADDRESS “ThEL T ATDHESS
SITY-8T-71P o CHY 51+ /P
TilLF ) T [ pelee il [ Change [ Addfion
NAME, Nandf
SIRGHT ADDRESE STREE T ALDRESS
CHY- ST.71P Lie s ik
IILE - L Detete il [J Change [ Addition
HAME NAKE
STRIE| ADDRESS 51T ADDRESS
CHY-51-21F Y s T Aik
IHLE . i [ Delste e [ change [T Addition
NAME NaME
TIREFT ADDRESS IR ET ADBNESS
Y S1-2IP S A2

11. { hereby cerlify that the information supplied with this filing does not qualify for the exémption stated in Saction 119.07(3)0, Florida Statutes. | further certify that the infermation
indicated on this report is rue and accurate and that my signatuie shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Hability company or the receiver or tfrustee empowsrad to execute this report as required by Chapter 808, Flarida Stalutes.

SIGNATURE: _£

55/ 2082282

eonr. /L LrE KooNG 7/!7/1:{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHGRIZED REPRESENTATIVE Fam

Davirme Fhops A




