~

2006 LIMITED LIABILITY COMPARI Y-~
ANNUAL REPORT

-
®

o

=D
06 Juid 1L it 3:29

DOCUMENT # L05000052426 A

1. Entity Name
ELES ENTERPRISES, LLC

Principal Place of Business

12960 NW 23RD ST
PEMBROKE PINES, FL 33028

Mailing Address T T S { U

PEMBROKE PINES, FL 33028

R AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apl. #, elc.

Ap P 04242006 Chg-LLC CRZED83 (11/05) r0 b
City & State City & Siate 4. FEI Number Applied For
6‘?-—-3 8 O 7 ?3 g Not Applicable
Zi Zi Count i -
e Country P ountry 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registarad Agent - 7. Narie and Addrass of Now Raglstered Agant
Name

SI G, DONG

12960 NW 23RD ST Sirest Address (P.O. Box Numoer is Not Accaptable)

PEMBROKE PINES, FL 33028

Zip Code

City FL

8. The above named entity submits 1his siateme
the obligations of registered agent

{or the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

@ of regusierad aj

Lang e f appicabie

(NCTE: Registered Agant signature required when reinstaring) DATE

. Filing Fee is $50.00
* Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Detele TILE {0 change [ Addition
HAME SI1GIl, DONG NAME

STREET ADORESS | 12060 NW 23RD ST STREET ADDRESS Saonn !.-:!_:J e L

omv-s1-z¢ | PEMBROKE PINES, FL 33028 Ty 53 2P OE/20/06--01024--013 #2000

TMLE MGRM ] Detete TILE (O crange T Addilion
NAME Gi, HAE KYUNG NAME

STREETADDRESS | 12960 NW 23RD ST STREET ADORESS

Cary-ST-2P PEMBROKE PINES, FL 33028 CITY-§T-2P

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-ST-2P

TLE [ Delete THILE [ Change £ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 7P cITY-ST-2P

TMLE (3 Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-S1-2IP

TILE O Delete TiLE [C) Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

SITY-ST- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing doses not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | furthar certily that the information
indicated on lhis report is rue and accurate and that my signature shall have the same laga! effact as if made under oath, thal | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o exedute this report as regluired by Chapter BOB, Florida Statutes.

o

-

SIGNATUREM

Daytme Pnone #

SIGNATURE AND TYPED OR PRINTED NAME OF zgmﬁo mnmxﬁwﬂeuaen ?pfaff dm’\uwomzeo REPRESENTATIVE Date

v

.
&




