2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 20, 2005 8:00 am
Secretary of State

DOCUMENT # L03000017759

1. Entity Name

CHONG Q.K.LL.C.

06-20-2005 90164 012 ****50.00

Pringipal Place of Business

1435 SW 18TH STREET
MIAMI, FL 33145

Mailing Addrass

1435 SW 18TH STREET
MIAMI, FL 33145

20063389

2. Principal Place of Business 3. Mailing Address

A

Suite, Aptl. #, etc. Suite, Apt. #, elc.

06012005 Chg-tLC CR2E083 {10/03)
City & State City & State 4, FEI Numbar Applied For
16-1668322 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5.00 Additionat

Fee Raquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

LAW OFFICE OF THOMAS J. SHEAIIl, P.A.
644 SE 4TH AVE

e M chan

Street Address (F’.O Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33301

L5550 [z S ,
. City M{ﬁ-w. FL I leCodeaalég

8. The above namad entity submits this statement for the pur,
the obligations of registered agent.

ol chgaging iis registered office or registered agent, or both, in the State of Forida. | am lamiliar with, and accept

SIGNATURE

Signature, lyped or printed name of regis}yeﬁ agent and Ltle £ W’ (NOTE: Registered Agent signatue required when ransiating) DATE
=

Filing Foe is $50.09
Due by September 7, 2005

Make check payabile to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 1 Delete TTLE [ Crange  [J Additicn
NAME CHONG, ANDRES NAME

STREET ADCRESS | 1435 SW 18TH STREET STREET ADDRESS

CITY-§1-2IP MIAMI, FL 33145 ' GITY-ST-2IP

TILE MGRM 3 Detete TLE [3 Change [ Addition
NAME CHONG, MARIA NAWE

STREET ADDRESS | 1435 SW 18TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33145 CITY-ST-2IP

THLE O Delete TILE [ thange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-S1-2p CITY-ST-2P

TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TiLE [ pelete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-S1-21P CITY-ST-2IP

TME [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-ST-2P

11. | hereby cerlily that the information supphied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug-s®saccurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company oyfli¢receiver or trustee empowered to execuis this report as required by Chaptar 608, Florida Siatutes,

SIGNATURE: 605

SIGNATUR 0 PED OR PRINJED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Day!ime Phona #




