2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT #L05000012100

1. Entity Name
DOLLAR KING LLC

ecretary of State

04-24-2006 90044 019 ****50.00

Principal Place of Business Mailing Address

5190 NW 165 STREET 18999 BISCAYNE BLVD
MIAMI, FL 33074 US STE 205
AVENTURA, FL 33180  US

T R EMARRAEE A W

Suite, Apt. 4, etc. Suile, Apt. #, etc. 01182006 Chg-LLC CR2EOB3 (1 1105)

City & State City & State 4. FEl Number Appliad Fer

Z¢) - Mj 743 Not Appiicable
Zip _C°“""Y Zie Country 5. Centificate of Staws Desred [ feseggq Additional
6. Name and -Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAO,YUT
5190 NW 165 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33014

City

FL | 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 Plorida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE .
. Signatura, yped o¢ prinled name of registerad agent and Lte if appiicatia.

(NOTE: Regisierad Agenl signatura required when reinsiating)

DATE

Filing Foe Is $50.00
Due by May 1; 20086

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES

TITLE MGRM [ Delete TMLE [ Change [ Addition
NAME GAQ, YUT - NAME

STREET ADDRESS | 5190 NW 165 STREET STREET ADDRESS

CIry-S1-0P MIAMI, FL 33014 CITY-ST-21P

TITLE O pelese TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-28

TITLE 7 pelete THLE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-ST-ZP CITY-ST-2IF

TITLE [ petete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TINE O petete TITLE [ change [ Additicn
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TILE T Delete TILE [ Changs  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS ,
CHY-ST-2IF CiTY-51-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained i Chapter 119, Florida Statutes. | further certity that the information
hall have the same legal effect as if made under oath; that | am a managing member or manager of the

eiw&rl;s(eef%zﬁzm/e cute this report as required by Chapier 808, Florida Statutes.
-~
@ 419 /o

indicated on this report is true and accurate and that my signatur
limited liabitity company or the rec

SIGNATURE: @

SIGNATURE ANTTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHURIZED REPRESENTATIVE

Date LI Deytare Pxne #




