2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000049473

1. Entty Name

IKE'S ELECTRONICS LLC

Aug 20, 2007 08:00 AM
Secretary of State

Principal Piace of Busingss

1068 NORTHWEST THIRD STREET
HQLLANDALE BEACH FI. 33009
u

Mailing Address

1068 NORTHWEST THIRD STREET

e NNV RAS A

u

2. Principal Place of Businass - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apl. #, eic.

2nd MOORE CR2E083 (4/07)
Ciy & Staie City & State 4. FEI Number Applied For
65-1087127 Nol Apphcable
Zp Couniry Zip Country 8, Certificate of Status Desired O $5.00 Addrtiona)

Fee Raguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARVILLI, YIZHAK
3630 N, 54TH AVE.
HOLLYWOOD FL 33021

Name

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

Cily FL 4 Zip Code

B. The abova naméd entity submits tnis staiement tar the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. | am familiar with, ano accept

M/

the obiigationg'of registered agent.

SIGNATURE
Signitura, typegfur prited nome Gt ragStared ogent and hie | apphcibio (NGTL Raqisiereg Agum LNATUNG MBYUTEC when m-ml«lmu] DATE
4 ‘ FILE NOW'!' FEE IS $50 00
Make Check Payab!e o Florlda Departmenl of State
S Due By SeptembarS 2007 _
9. MANAGING MEMBEHSIMANAGEPS 10. ADDITHONS  CHANGES
TNE MGR O pelete iits [ change [ Audiion
NAME ARVILLI, YIZHAK NAME HNNnNT 7230t
STREET ADDRESS (360 N 54TH AVE. SIREFT ADDRESS e, “'"' SOY-G0001-013 50,00
ey 32 HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE [ Detete TIMLE I change  [J Addilion
HE NAME
s‘w&mnmrss STREET ADDRESS
CHTY- 5T-2P CITY-8T-7IP
TILE [ Delete TILE ] Chance [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T- 7P CiTy-ST-2IP
Tne 7 pelee e [ Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 QITY-ST-7IP
TLE [2 patete nLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1- 2P
TINLE 1 Detete TLE [ Change  [] Addon
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-ST- 7P . CRY-51.7iP

11. I heraby cerlify 1hat the information suppled with this fling does not gualiy for the exemptions contaned in Chapter 119, Flonda Statutes. ! urther certily that the information
ind'ucate‘d an this repprtis rue and accurate and that my signature shall have the same legai elffect as it made under oath: that | 8m a managing member or manager ol the
limited liability compfiny or the receiver or trustee empowered lo execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TXFED ©OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Davima Phong ¥




