2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90036 025 ****50.00

DOCUMENT # L05000049473

1. Entity Name

IKE'S ELECTRONICS LLC

Principal Place of Business

3630 N. 54TH AVE.
HOLLYWOOD FL 33021

Mailing Address
3630 N. 54TH AVE.

LI

HOLLYWOCD FL 33021
3. Mailin

Jo & jf}%e; J M)&(

2. Principal Place of Busmess

Suile.Apl,#.etc‘ Suite, Apt. #, atc.

1st MOORE CR2E083 {10/05)

Cihy& State ity & State 4. FKEI ner Applied For
¢/?Z/Dﬂ 4 é‘ﬂ@/ é— /,ﬁét( 4 /é éjzm O 37/42 7 Not Applicable
ijg oo ? COUN{&I ﬁ_ Zj&v Couzlryﬂﬁ 5. Certificate of Status Deslred 0 ?g'gg\ﬁ?e{gﬁmal

7

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARVILLI, YIZHAK
3630 N. 54TH AVE.

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOQOOD FL 33021

City Zip Code

FL

8. The above named en i
the obligations of ered

SIGNATURE

ubmits lhIS statement for

7//

urpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept

Signatura. typed fu'lnled name of regisieérad agent and e i eppheatle.

[NOTE. Rngsle!ed Agenl s:gmlune requIed wheh 1emstaung) DATE

9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

TITLE MGR 7 Detete TiLE [ Change [ Addilion

NAME ARVILLI, YIZHAK NAME

STREET ADDRESS 360 N 54TH AVE. STREET ADDACSS

CIY-S1-20  {HOLLYWOOD FL 33021 CITY-ST-21P

TIME O pelete TIME [ Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST- 218

TILE [ oetete TITLE [J Change  [J Addition
O ONAMF__ e e R e NAME . S, —

STREET ADDRESS STHEET ADDRESS

CIyY-sT-2P CiTY-S1-2IP

TMLE 7] belete TITLE D change 3 Addilion

NAME NAME

STREET ADSRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

TIME O pelete TINE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CIFY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale 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 r the receiver or lrustee empowered 1o ex this report as required by Chapter 608, Florida Statutes.

Spt

4

SIGNATURE

SIGNATURE AND TYPED OR ?ﬁmrsb NAME OF SIGNINEMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylima Phone #




