2007 LIMITED LIABILITY COMPANY

ANN

UAL REPORT

FILED
Feb 09, 2007 8:00 am
Secretary of State

DOCUMENT # 102000017099

1. Entity Name
H.K. ENTERPRISES, L.L.C.

02-09-2007 90071 029 ****55.00

Principal Place of Businass

5022 1BIS PLACE
COCONUT CREEK, FL 33073

Mailing Addrass

5022 1BIS PLACE
COCONUT CREEK, FL 33073

—”

5004421

UG G A

~ | COCONUT CREEK, FL 33073

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, elc.
P P 02052007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
55-0792804 Not Applicable
i Zi Co iti
Zp Country P uniry 6. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;

KREICHMAN, HARRIS

KRercttrmsnd, /7€ L7<

5022 IBIS PLACE

Street Address (P.C. Box Number is Not 'Acceptable)

p810 Lyons Technology f'f(/(ﬂ

b0

. 'f"_’:“

“oconyt Creek FL %53

- 8. The above named entlty submits this staf
the obllgatlons registgfed agent.

'SlGNATURE

iemenyurpose of cha: its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
MZ‘:%— Hare/s /relc //ﬂafz 2 [ /b o7
ATE

uw’rwed o1 printed name of registered agent and titia it apphoabie

{MNOTE Regstared Agenl signalure requred whan renstating)

Filing Foe is $50.00
Due by May_‘ 1, 2007

Make check payable to
Flotida Department of State

5. MANAGING MEMBERS/MANAGERS 10. ADDITIGNS/CHANGES _ /
TITLE MGR C Delete TTLE maeo R A/ P Crange (] Addition
NAVE KREICHMAN, HARRIS KamE KRgic HMA ; )
STREET ADDRESS | 5022 IBIS PLACE STREET AODRESS | 580/ & (-)/;9 s gc, o Lz A/C’ *7 e /éﬁ
on-s7e | COCONUT CREEK, FL 33073 o s g LR /( / 3 357 3
TITLE MGR O Delete Tnie me- £ - (Qefange [:] Addition
NAME KREICHMAN, LORI NAE /(;(E/c TN , L / CSre foside
STREET ADDRESS | 5022 BIS PLACE STREET A0DRES | 1 O & " p/09y/ /e /25
Vy X
arv-si-2 | COCONUT CREEK, FL 33073 any-st-2e /0 //1 1;—}’ rel ' F 3397 )) 1
TIILE 1 Delete TILE {1 Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-SI- 7P CITY-S1- 2
TLE [ Delete TIiLE [ crnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIrY-s7-2P CITY-ST- 2
TITLE O Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIY-ST- 20
TTLE ] Celete THLE [ change [ Additior
HAME NAME
STREE ADDRESS STREET ADDAESS
cIry-si-ap QY- S1-2P

11. | hereby certi

that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exscuts this repor as required by Chapter G0B, Florida Stalutes.

SIGNATURE:

G e

2 /7

SIGNATURE lNIffV'PED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayime Phong ¥




