FILED
2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000068162 05-08-2006 90041 023 ****50,00
1. Entity Name
KIM & LEE ORIENTAL, LLC
Principal Flace of Business Mailing Address
9311 SEDGEWOOD DRIVE 9311 SEDGEWOOD DRIVE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
e s I
| Sute. At & etc. Stite. Apt. #, etc. 04262006  Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number , Appied For
'ZO ‘Bzx?qyb ‘ Not Applicable
Zip Country Zip Cauniry 5. Cenificate of Status Desired O ?z.ggqu}\idr:;lional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent

Name
KIM, WOON SUN -
9311 SEDGEWOOQD CRIVE Street Address (P.C. Box Number is Not Acceptable)
LAKE WORTH, FL 33467

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florica. | am familiar with, and accept
the obfigations of registered agent.

o,  K-2]-°

&, typad o pemied name of regratered ager and (e f applcabi. {NOTE: Regstered Agent signature requred when renstarng) Y DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O tetete TLE [JChange [ Aduition
RAME KIM, WOON WOO NAME

STREETADORESS | 8311 SEDGEWOOD DRIVE STREET ADDRESS

CiTY-ST-2P LAKE WORTH, FL 33467 CITY-ST-2P

TITLE MGRM O oelee TITLE [ crange [ Adtition
NAME LEE, WOCN SECB NAME

STREET ADDRESS | 8311 SEDGEWOCOD DRIVE STREET ADDRESS

CiTy-ST-2P LAKE WORTH, FL 33467 CITY-ST-2P

TTLE MGRM 7 Delete TITLE [ Change ] Addition
NAME KIM, WOON SUN NAME

STREETADDRESS | 9311 SEDGEWOOD DRIVE STREET ADDRESS

CITY-57-2P LAKE WORTH, FL 33457 CiTY-ST-ZP

TILE 1 pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-7IP

TLE 1 Delete TME [ Crange [ Actition
NAME MAME

STREET ABDRESS STREET ADDRESS

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

e [ pelete TIME [J crange [ Adaition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oilY-$T-7P

11. 1 hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | fu;ther certily that the information
indicated on this report is lrue ana accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or frustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: X ceoon . Leo— x Y2} -°6

AND TYPED OR PRINTED NAME OF SBIGNING MANMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 &t& Daytrme Phone #




