FILED
2004 LIMITED LIABILITY COMPANY Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000053784 04-16-2004 90414 011 ****50.00
1. Entity Name
GARY CHIN ENTERPRISES, LLC
Principal Piace of Business Mailing Address
16902 SW 34TH 5T — 6002 SW34 ST 044 4
MIRAMAR, FL 33027 —MiRkMARF3302F— 2 4 3 0
2. Principal Flace of Business 3 MBfOABIAKESBERG & CO CPAS ”llm I” m" W‘ "m "W "m “m |H“ W |||“ m“ |\|||\ I” ‘m :
951 SW 4th AVE
Suite, Apt. #, siC. Suite, Apt. #, etc,
we. fpt. . gie uite, APl =, ele 04132004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
BOCA RATON  FL , —O0Y 8993 2 Not Applicabio
Zip Counlry Zip Country 5. Certificate of Status Desired M $5.00 Additional
33432 _ . — = . - —= Fee Reguired = -
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSEN, PHILIP C :
8551 W SUNRISE BLVD, STE 208 . Street Address (F.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL. 33322
City FL l Zip Code
8. The above named entity submits 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
tha obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS | CHANGES
TITLE MGRM 3 Delete TITLE [ Change [ Addition
NAME CHIN, GARY C NAME
STREET ADDRESS | 16602 SW 34TH ST STREET AUDRESS
CITY-ST- 2P MIRAMAR, FL 33027 CITY-ST-21P
e 3 Defete TITEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP
e L 4 Dogee —fome o L — = —— - - <. ElChage- Eladdiion]~
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-57-2IP
TITLE [ elete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T oelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
TILE (3 Delete TILE O Change [ Aggition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
11. | hereby certify that the information supplied with thi filing does nat qualify for the exemplion stated in Section 119,07(3)(i}, Florida Statutes. | further corlily that the information
indicated on this report is true and accurate and tie my signature shall have the same legal effect as if made under oath; that | am a managing memker or manager of the
timited liability company or the receivel powered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %AZIM ( BAVUSHL S
SIGNATURE AND TYPED OR PRIMW SIGNING MANAGING 1, OR AUT REP ATIVE Date FAC ™ DaytmeProne #

/



