2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (ABR) . s Jun 01,2006 8:00 am

DOCUMENT # Lo1000022848 Secretary of State
1. Entity Neme I
05-01-2006 90033 022 50.00
INTERSTATE RESQURCES U.S. LLC.
Principal Place of Business Maifing Address
2800 NW 47TH TER PO 80X 460366
F409 FORT LAUDERDALE FL 33346
o —— D 0 L O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, eic. Suite, Apt. #. etc. 15t MOORE CR2ED083 (10/05)
City & State Cily & Stale 4. FE1 Number Apptied For
75-3017061 Not Applicabie
Zie Country Zie Couniry 5. Ceniificate of Staws Desved (] 99-00 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl Bd Agent
Namg .
KOONG; MILLIE -
2800 NW 47TH TER Slieet Address (P.D. Box Number 15 Not Acceptable)
FORT LAUDERDALE FL 33313
. ) Gty FL | Zip Code
8. The above named enmy submifs this statement for the purpose of changing its registered oflice or registered agenl, or both, in the Siate of Florida. 1am familiar with, and accept
the obkgations of regisierad pgant.
SIGNATURE
Snati o, yoexd oF bl 1ate A fepeieest agent ing HRe E 2 ppicabl: (NOTE Regueting Agent s} iWiLine igtisd 43 wist ranylateig) DAYE
. .. FILE Nowm! FEE i $50:00.
Make Check Payable to- Florida Department of State
jto &7 DueByMay1,2006 < - - .
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS }CHANGES
e MGR ’ O Delete e O onange [ Addition
NAME KOONG, MILLIE RAME
SIAELTADDRLSS | 148 INTRACOSTAL CIRCLE STRIET ADDRESS
CITY-St-2ip TEQUESTA FL 33469 Cry-51.2
me [ Oelete MLE 3 Change [ Addition
HAME . NAME
STAEET ADDRESS STREET ADDRESS
CTY- ST-2P - CuY-S1- 0P
me | L ] Delete WE - E3 Crange [ Addition
NAME HAME.
SIREET ADORESS STREEY ADORESS
ary-ST-op CITY-St- 2w
TE 1 Delele IRE T O Crange™ [ Addition
NAME NAME
STRELT ADDAESS STRFET ADDAESS
Cmy-S1-2p Ciry-ST-21P
Wite O oelew TIILE ) Change [ Addition
NAME NAME
STREET ADDRESS SIREEF ADDRESS
vy -S1- 2 CITY-SE-7P
e 3 retete mie {7 Change [ Aodilion
NAME NAME
SIREE] ADDRESS STREET ADCRESS
CITY-$T- 2P cIry-§1-2p
11. | hereby certify ihal the information supphed witn ihis kling coes not qualifty for the exemptions contained in Section 119, Florida Statutes. | further cerlily that tha information
mdicated on 1his report is rue and accurate and ihat My signatwre shall have the same legal elfect as il made under oath: that § am a managing member or manager of the
timited kabilty compary or the receiver or lrustee empowered 10 execute (s repon as required by Chapter 608, Florida Slatules.
{///A %oz\fa, / %/o,é 6/-308 2282+
SIGNATURE: .__ 1 /AM/ LS, /
SIGMATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Darytime Phona 8




