2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000040748

1. Entity Name

LEE YUEN, LLC

.

Principal Place of Business

3528 N.E. 167TH ST.
NORTH MIAMI, FL 33160

Mailing Address

3528 N.E. 167TH ST.
NORTH MIAMI, FL 33160

2. Principal Place of Business

21313 NW 2nd Avenue

3. Mailing Address

21313 NW 2nd Avenue

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 23, 2004 8:00 am
Secretary of State

03-23-2004 90069 036 ****50.00

AW Y WA W

PG

02272004 Chg-LLC CR2E083 (10/03)

Gity & State City & State 4. FEI b Applied For
Miami, F1 Miami, F1 0¥°8349128 el

Zip Country Zip Country - . $5.00 Additional

y 5. Certificate of Status Desired ] . .
33169 USA 33169 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - R & . Name - -
LI YAN WU

3528 N.E. 167TH ST.
NORTH MIAMI, FL 33160

Street Address {P.O. Box Number is Not Acceplable)

City

FL | Z2ip Code

8. The above named entity subxmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name aof registered agent and 1itle if applicabie

(NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tme Manager LI vas Wu O celete TILE O] Change [ Addition
NAME 213137NW._2nd."Avenue NAME
STREET ADDRESS : s STREET ADDRESS
Miami, F1 33169
CITY-ST-2P oITY-ST-2P
TME [ elets TILE O cnange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S$T-2P
TINLE O delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS |_ - - . - STREET ADDRESS .« mimies - = —_ - .
ciy-5T-7P CHTY-ST-2P
TITLE O oelets TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-21P CITY-5T-2P
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ Datete TITLE {Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Iy~ ST-21P

11. | hereby certify that the information supplied with this filing doees not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true 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 of {he.cecgiug

U e Wy l (
MAN A 3leelo dos) gsl- N7
SIGNATURE: — 1 oER loy )
SIGNATL OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Data Dayhme Phong




