FILED

2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am
ANNUAL REPORT Secretary of State

DO_CUMENT # L04000061794 03-22-2006 90288 004 ****50.00
Efﬁ‘?ﬁgmle_lu LIMITED COMPANY

Principal Place of Business Mailing Address Tk
9530 E PLUM HARBOR WAY 9530 E PLUM HARBOR WAY
TAMARAC, FI. 33321 TAMARAC, FL 33321
R g O O
5 | (05TS NW 83 ioyel
uite, Apt. #, elc. uite, Apt, #, etc. 03012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
| west PAIM LFL | pARkemn) | FL 20-1548160 Not Appicabi
Z§5 /£ C“}‘}':"; A Z'% 3574 Cm}")"y o A 5. Centficate of Status Ossired ] figgq Additona)
'6. Name and Address of Currant Registerad Agent 7. Name and Address of New Ragistered Agent

L Name

LAU, STEPHEN CPA
6900 S GRAND DUKE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321

City FL [ Zip Code

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

SIGNATURE -
‘Signature, Typed o printed nama of regi agent and titte it 1 {NQTE: Registarag Agsnt signature requirad when rainatating) DATE
- Filing Foe I8 $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGR - [ Delete TiRLE B2 Change [ Addition
NAME LIU, CLETUS NAME
SIREET ADORESS | 9530 E PLUM HARBOR WAY sweermneess | POS TS AW 83 CouRT
omv-sT-2F | TAMARAC, FL 33321 ony-ST-2p pARKLAND . 2 230TL
TTLE O peiete T [Jchange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-55-2IP CITY-81-2IP
Tme O Detete TME [T Change [ Adcition
NAME MAME
STREET ADDRESS STREE_T ADDRESS
CITY-ST-21P CIrY-5T-21P
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-29 CITY-ST-2IP
TmEe T O Deleta e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST1-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or theyrgceiver of frustee empowerad 10 execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: CLETHS A/Lc S -0 ob a4 S93 - 5474

SIGNATURE AND TYPED OR- PRINTED N}JAE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytirna Phone #




