e - FILED

LI Y : )
2004 LIMITED LIABILITY COMPANY :
ANNUAL REPORT Secretary of State

02-09-2004 90187 001 ****50.00
DOCUMENT # L0O3000017759
1. Entity Nama
CHONGOK.LL.C.
Principal Place of Business Mailing Address
1435 SW 18TH STREET 1435 SW t8TH STREET EU U
MIAMI, FL 33145 MIAMI, FL 33145
TR S R
Suila, Apt. #, etc. Suite, Apt. . etc. 02032004 Chg-LLC CROEQS3 (10/03)
City & Siate Cily & State 4. FEI Numbé Applied For
fem 1P ALY Not Applicabla
e Couniry ap Country 5. Ceriificate of Status Desited (] f:'g?qmm'
§. Neme and Address of Current Registered Agent 7. Nams snd Address of New Registered Agent
N : R - i v o NEMmE T e e - - - - -
| LAWOFFICE OF THOMAS J. SHEAW,PA. ~ __ . _ . _ _ - -
644 SE 4TH AVE Street Address (P.O. Box Numbar is Not Acceptable) """~
FORT LAUDERDALE, FL 33301
City FL Zip Code

8. The above named entity submits this s1atement for the purpose of changing its registered oilice or registered agent, or both, in the Staie of Florida, | am famillar with, and accept
tha cbligations of registered agent.

SIGNATURE
T . wped o of tagi agend And Gs 1If ADBLCADHS. {NOTE: Raggisierad Agent $iDnan e requirsd when renxiatng) DATE
Filing Foe Is $50.00 7 Make'check payable to . .
h Due by May 1, 2004 °+°  Florida Department of:State ~
Lol ;'-'_':_' .. “’. L R
3. MANAGING MEMBERS/MANAGERS 10. l - ADDITICNS /CHANGES
TIRLE MGRM . 3 Detete TIMLE . B change  [] Addition
g CHONG, ANDRESS e Cortonse. Arnaes
SYRCETADORESS | 1435 SW18TH STREET STREET ADDRESS *
CirY.S1.0P MIAMI, FL 33145 CITY-5T-2P
TIE MGRM [ Detele MLE ) crange [ Additicn
MAME CHONG, MARIA NAME
STREET AORESS | 1435 SW 18TH STREET : STREET ADDRESS .
CITY-$7-2P MIAMI, FL 33145 GiTY-ST-2P
e [ Detete TME Clcrange [ Adition
NAME NAME .
_smeeTancaess | .- —tm e B OSRETAOMSSL. o~ e — _
cry-sT-7p . CIrY-51-2P
2| =WME—= Rt e [7] Plply = f - TTLE i e R S i -] Ghengs — 3 Addilin <
STREET ADDRESS . STREET ADDAESS
cITY-§1-2P oITY-ST-2P
THLE [ Deizis mE O change [ Addition
NAME - . NAME
STREET ADCRESS . STREEV ADDRESS
Y- §T- 2P GIY-5T.27 .
e [ Delets TLE . [Ocnange [ Addition
NAME ” NAME
STREET ADDRESS STREET ADIRESS :
QY -ST 2P . oIy -s1-2¢

'11. | hereby gertify that the information supplied with Ihis fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalues, | further certity thal the information
indicated on this report is rue aps-emcurate and that my gignature shall have the sama legal elfect as if mada under oath; that | am a managing membaer or manager of the
lirited liability company or thgdfdive

or rustea ampowerad 10 axecuta this report as requirad by Chapter 608, Fiorida Slatutes.

fE OF SICNING MAMAGING MEMBER,  OR Cale Caine Phone &

SIGNATURE:
BIGMATURE

Feb 26, 2004 8:00 am



