2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000022848 -
1. Entity Name R . FILED
INTERSTATE RESOURCES U.S. L.L.C. Aug 25,2008 08:00 AM
Secretary of State
Principal Plage of Business Mailing Address
2800 NW 47TH TER PO BOX 460356
#409 FORT LAUDERDALE FL 33348 !
A LA
2. Principal Place of Business - No P.O. Box # 3. Maiiing Address
Suite, Apt. #. etc. Suite, Apt. #, otC 2nd MOORE CR2E083 (4/08)
City & Stale City & State 4. FEI Number Applied For
. 75-3017061 Not Applicatle
Zip Country Zp Country 5. Cedificate of Status Desied [ fese-ggn‘:f:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gBOO%NNGWhﬁI%hI'tETER Street Address (P.O. Box Number is Not Acceptabie)
#409
FORT LAUDERDALE FL 33313
City FL Zip Code

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

SIGNATURE

Signatwa typod ar protod aame of ragiterad agant ang Hig il appdcabio DATE

i S.607.193(2Xb). F.5., allows for the waiver of the $400.00
late fee, By checking this box. the limited hability
company certifies it did nat receive prior nolice. Fee to
2| fileis $138.75 0O

9, ADDITIONS / CHANGES
TITLE MGR 1 Delete [ Change  [C] Addition
NAME KOQNG, MILLIE
STREET ADDRESS | 148 INTRACOSTAL CIRCLE STREET ADDRESS UO00NNSSE318
CY-ST-2P | TEQUESTA FL 33469 omy-St-2¢ 0 £ f:':rj_Ell'"'ﬂha_,l‘lr\c eI
e g | gy | O Ty T
THME 1 peete THLE O ﬁhange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CY-§T-21P
THLE 7 Delete TILE [ Change  [TJ Aadition
NAME LT e e e = e T e e .
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CITY-ST-2P
e [ Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP Cily-ST-21P
TIME [ pefete l TMLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2I CIry-$1-2P
TITLE [ pelete TAILE G Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIrY-S7- 219

11, Iheraby certily that the information supplied with this filing does not quality lor the exemplions contained in Chapter 119, Flarica Statutes. | further certify that the information
indicaled on ihis report is true and accurate and that my signature shall have lhe same legal effect as if made under cath; thal | am a managing member or manager of the
limited liatbiity company or the recaiver or trustee empowered lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/%& 40% ///J/' of W S0k 2242

BIGNATURE AND TYPED OR PRINTED NAME OIF MANAGING  MANACFEFR ODE ALUTHOMMZEMN RFERAFSENTATIVE ™ Atea 10wl v BPrver o &

T




