2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000074117 :

1. Entity Name
KEUNG KEE, LLC

FILED
Mar 17, 2006 8:00 am
Secretary of State

(03-17-2006 90030 005 ****50.00

Principal Place of Business Mailing Address
1550 NE 41 COURT 1550 NE 41 COURT
POMPANQ BEACH, FL 33064 POMPANO BEACH, FL 33064
R v s ARG AAIG ERV
Suite, Apt. #, €1C. Suite, Apt. #, efc. 02082006 Chg-LLC CRE083 (11/05)
City & Siate Cily & State 4. FE| Numbet Applied For
20-232) ‘i [-}—D" Not Applicable
Zp Couniry Zp Country 5. Ceriificate of Status Desired O Ei'ggqu:‘;ﬁ"“a'
6. Name and Address of Current Ragistered Ageat 7. Nama and Address of New Ragisterod Agant
Name
LIU, KEUNG -
1550 NE 41 COURT Street Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH, FL 33054
City FL l Zip Coge

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

the obiigations of regisiered agent.

SIGNATURE

Signatwe. fyped of printed neme &f registntd agent and Ltie if apphcabie. (NOTE: Registered Apen signatde required when rensiatng) DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payéble to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE MGR [T Detete e [J Ghange [ Addition:
NAME LIU, KEUNG NAME

STREET ADDRESS | 1550 NE 41 COURT STREET ADDRESS

CITY-51-2IP POMPANQ BEACH, FL 33064 CITY=S1- 2P

TILE 3 Detete TILE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P T

TMLE [ pelete TILE [T Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-ST-2IP

TLE 7 Delzte e [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cy-ST-2IP

TILE 3 Deleze TRE Ochange [T Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CmY-$T-21P CAY-ST-2P

TITCE O petere - TLE FJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicateg on this report is true and accurate 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 or the receivey or trustee empowered tp execute this report as required by Chapter 608, Florica Statules.

SIGNATURE: . QL\J« Kend L1 ?/ﬂ*(a 14-783-8888

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, umuﬁ OR AUTHORRZED REPRESENTATIVE
A



