FILED

2007 LIMITED LIABILITY COMPANY Feb 14,2007 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # L02000004611

1. Enlity Name

KAILEE LLC

Principal Place of Business Mailing Adaress

620 SW 101 AVE. 620 SW 1017 AVE.

PLANTATION, FL 33324 PLANTATION, FL 33324

R 01192007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN TH IS SPACE 4, FE| Numbar Applied For
41-2030176 Not Applicable
" ' 5,00 Additional

S. Certificate of Stalus Desired O ?ee Requirecltuona

6. Name and Address of Current Reglisterad Agent

620 S\ 101 AVE. DO NOT WRITE
PLANTATION, FL 33324 IN TH'S SPACE

8. The above named antty submits this statement lor the purpose of changing its registered office or registered agent. or both, in the Stale of Flonda. | am familiar with, and accept
the cbligations of regisiered agant

SIGNATURE

Signatues. typed or printed name of regisiered agent and atie if applicanie. (NOTE: Registerad Agant signature requires when renstating) DATE

Fllinﬂ Foo is $50.00

Oue by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TMLE MGRM

NAME LEUNG, WANDA

STREET ADDRESS { 620 SW 101 AVE.
CTY-ST-2IF PLANTATION, FL. 33324 o o

TIILE MGRM - UUDUUU@BSDB

e LEUNG, JEFFREY N2/22/07-30036-005 S0.00
STREET ADDRESS | 620 SW 101 AVE.

Ty -ST-2IP PLANTATION, FL 33324

TITLE
NAME

o DO NOT WRITE

TITLE lN THlS SPACE

NAME
STREET ADDRESS
Ciry-5T-21p

TILE

NAME

STREET ADDRESS
CITY.S7-Z1P

TIILE

NAME

STREET ADDRESS
CITY-§1-2IP

11. ! hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapler 119, Florida Staiutes 1 further certify that the information
indicated on this report 15 trug and accurate and that my signature shal! have the same tegat effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to exacuta this report as reawred by Chapter 608, Florida Statules

SIGNATURE: M (360 D~ &! 9 !D} QA-362-417&

T e
SIGNATURE AND TYPED OR PRINTED NAME OF MA| OR AUTHORIZED REPRESENTATIVE ale Dayume Priong #

"
\J



