FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT - | ecretary of State

DOCUMENT # L04000092658 04-26-2005 90013 011 ****50.00

1. Entity Name

LAW ENTERPRISES OF FLORIDA, LLC

Principal Place of Business Mailing Address

7963 NW 60 AVENUE 7963 NW 60 AVENUE

PARKLAND, FL 33067 PARKLAND, FL 33067

e IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-LLG CR2E0B3 (10/03)
City & State City & State 4. FEl Number Applied Far

g L -u24Ti 1Y Not Applicable
Zip Country ap Courtry 5. Certificate of Status Desired d gese.ggq ::?:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAW, WING KWAN

7693 NW 60 AVENUE Street Address (P.O. Box Number is Not Acceptable)

PARKLAND, FL 33067

City FL { Zip Code

8. The above named entity submits this statemant far the purposs of changing its registerad office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable {NOTE: Registered Agenl signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGR [ patete TLE O change [ Addition
NAME LAW, WING KWAN NAME
STREET ADDRESS [ 7683 NW 60 AVENUE STREET ADDRESS
CITY-ST-2IP PARKLAND, FL 33067 CITy-S1-2IF
TILE [ petete TMLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE 3 Delete TITLE (I change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TTLE O Delete TmEe [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZP
TILE 1 Delete FIILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shgll have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company opthe receiver or trustee empowered to exechig this report as required by Chapter 608, Florida Statutes.

r~ T MANAGE L
NN WING twan taw  042efox (974 ) qui-So1)
SIGNATURE:
SIGNATURE AND TYPED OR PWWM SIGNING MMGIW‘EM&R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phoneg #

\_)




