2007

LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)

DOCUMENT # L01000022848

1. Enlity Namg
INTERSTATE RESOURCES U.S. L.L.C.

Principal Place of Business

2800 NW 47TH TER
#409
FORT LAUDERDALE FL 33313

Mailing Address
PO BOX 480366

FORT LAUDERDALE FL 33346

2007 HAY -1 AH10:57
SECRETARY OF STATE

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apt. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & State City & Slale 4. FEi Number Applied For
75-3017061 Not Applicable
Zp Country op Cauntry 5. Cerlilicate of Stalus Desirod O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KOCNG, MILLIE
2800 NW 47TH TER
© #4098
FORT LAUDERDALE FL 33313

Street Address (P.O. Box Number is Not Acceplable)

Cily

FL

Zip Code

8. The above named enlity submits this stalemenl for the purpose of changing ils registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accopt

the obligations of registered agent.

SIGNATURE

Skynafure, lypea or printad namwe ol registered agent and ke i applicatyle,

(NOTE: Regpstered Agem signature required when renstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
T MGR [ Delele HILE {JChange ] Addilion
N KOONG, MILLIE HAME ToOIOZDn1 ey
STREE| ADBRESS | 148 INTRACOSTAL CIRCLE SIREET ADDRESS 0522 B0 N ##LCN NN
CV-SI- | TEQUESTA FL 33469 Giry-s1-2r ) -
ime [ oetete TILE [ change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Iy -s1-2IP CITY-ST1-21p
Tt O pelele TIE [Jchange [ Addilion
NAMI NAME
SIREET ADDRESS SIREET ADLRESS
CHY-S1-2IP CIrY-st- 2P
i O Delete ME [ Change  [] Addition
NAME NAME
SIHEET ADDRESS SIREE] ADORESS
CITY-SI- 7P CITY-ST-7IF
T [ pelete e Ol change 1 Addilion
NAML NAME.
SIAFET ADDRESS STREET ADDRESS
CIY-$1-21P CITY-ST- 2P
L [ Detete TITLE [Jchange ] Addition
NAME NAME
SREET ADDRESS STRECT ADDRESS
CITY-Si-2ip CITY-ST-2IP

11. | hereby cerlify Ihal the information supplied with this filing does not quality for the exemplicns conlained in Section 119, Florida Statules, | further cartity that the information
indicated on this report is true and accurato 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 tustee empowered lo execute this report as required by Chapler 608, Florida Statutes.

U forr

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NMAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPHESENTATIVE

/A/%/E' / 14/ @pp.2282
~11

/ Dale Daytme Phane #

| PR )



