2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000004611 Feb 14, 2005 08:00 AM
1. Entity Name - - S
ecretary of State
KAILEE LLC ry
Principal Place of Business  __ Mailing Addrass
620 SW 101 AVE. e . . .B20 SW 101 AVE.
PLANTATION FL 33324 PLANTATION FL. 33324
Suite, Apt, #, etc. _ Suite, Apl. #, efc, 1st MOORE CR2E083 {10/04)
City & State . City & State 4. FEI Number Applied For
41-2030176 Not Applicable
Zip Country Zip Country ) ) $5.00 Additiona
8. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
S Name
léggrg% %’:‘NAI?VAE' Street Address (P O. Box Number is Not Acceptabie)
PLANTATION FL 33324
City F L | Zip Code

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

SIGNATURE - — e —
Sgnature, typa o printad name o regustersd agent nd the | applicabiv (MOTE Regs'araa Agent signature faqured when ainstating) OATE
FILE NOW!H FEE IS $50.00 HO0naN229534
Make Check Payable to Florida Department of State o .""1 i "DS:-QLQ{}%G—UZ 1 50.00
Due By May 1, 2005 A AR e
9, MANAGING MEMBERS/MANAGERS —l 10. ADDITIONS/ CHANGES
TILE MGRM O Delete I Mt {1 Change  [] Addition
NAME LEUNG, WANDA NAME
STREET ADDRESS | 620 SW 101 AVE. . . N STREE ¥ ADDRLSS
Ciry- ST P PLANTATION FL 33324 Gry 8- 7P
TIILE MGRM O pelete ne [ Change  [C] Addition
NAME LEUNG, JEFFREY NAME
STRECT ADCRESS |820 SW 101 AVE. . o SIREET ADDRESS
CITy- 572 PLANTATION FL 33324 AITY-ST- 2P
Imt [ Dalete e [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-81-2P : CITY-51- 21
TILE 3 petete HILE [J Change [ Addition
KAME MAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2P CITY-ST-2P
{83 . [T Delete ILE ] Changé  [J Addition
NAME l NAME
STRELT ADDRESS : STRLET ADDRESS
CHY.S[-ZIF CHY-S1-7IF
filLe O pelete nne [1 change {7 Addition
NAME NAME
SIRFFT ADDALSS STREF T AGDRESS
oY SI-7P aTY-ST. 2P

11. | hereby cettify that the information Eﬁpb!ied 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 trwe 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 liability company oythe receiver or rustee empovweled to execute Lhis report as required by Chapter 808, Florida Statutes

SIGNATURE: QM/OJC— Q- R ! L0 (‘05 q54-975-004 8%

SIGNATURE Al TYPSED OR PRINTED NAME OF SIGNING MAMAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dagme Phon 0




