2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) " Mar 06, 2006 8:00 am

DOCUMENT # 05000071382 Secretary of State
1. Entity Mame 03-06-2006 90205 Q08 ****50.00
AMEHAN, LLC
Principal Place of Business Mailing Address
9701 W. LAKE COURT 9701 W. LAKE COURT
T T Hll“lﬂ |u ||||1 Iml II“l “m ||“] I|]|| ml‘ ”III mlﬂl“l ““Il m \ll\
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, atc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
- 7
Cily & Slale City & Siale 4. FEl Number oA ~oplied For
Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired (] gi'ggﬁ?g;ﬁml

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

T FE HANY YA LONG

ELLIS, SETH E ESQ.
C/0 SETH E, ELLIS, P.A,

Slieet Address {P.Q. Box Number is Not Acceptable)

2385 EXECUTIVE CENTER DRIVE, SUITE 190

Zip Code

BOCA RATON FL 33431 ’ qano | Wit [oke Caunk
FL

o _poca 3434

8. The above named entity submits this statement tor the f changing its-registered office or registered agent, or both, in the State of Florida. ! am famitiar wnh, and accept
the obligations of registered agent -

SIGNATURE 122 Han :

Spnatute, byoed ol pantec name of regisiered agenl and btle i appheable, (NOTE Rrgﬁle:eﬂ Apent sigoature required when renstalig) DATE

FILE NOW! FEE 1S $50 00
Make Check Payahle to: Flonda Department of State
R Due By May 1, 2006 -~ o

9. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS / CHANGES

TITLE MGRM [ pelete THTLE ] Change [ Addilion
HAME HANVIVATPONG, NAWART NAME

STREET ADDRESS |9701 W. LAKE COURT STREET ADDRESS

CIY-ST-7F  {BOCA RATON FL.33434 CITY-ST-7

LE MGRM 3 pelee THLE [J Change [ Addition
HAME HANVIVATPONG, FE NAME

STREEY ADDRESS |G701 W. LAKE COURT STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP

we o e o D X L e I3 Chanoe [ Addition |
NAME NAME

SIRLET ADDRESS STREET ADDRESS

CHY-ST-7IP DITY-ST-ZI°

TIE [} Delete THILE [ Change [ Additinn
NAME NAME

STRFCT ADDRESS . STAEET ADDRESS

CITY-ST-7IP CITY-ST-7iP

NILE [T gelere TIILE UJ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TTLE O pelele TITLE [ change ] Addition
MNAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certily 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 mernber or manager of the
limited liability company or lhe raceiver or trustee empowered 10 axecute this report as required by Chapter 808, Flonda Stalutes.

SIGNATURE: ___J/ £E NI Pon 6 p2/0& /66 /%/)27(/,

BIGNATURE AND I'YPEI#H FRINTED NAME OF SIGNING MANAG‘NG MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE e Laytinin Phuna {&446,

T




