2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jan 23, 2008 08:00 A

DOCUMENT # L05000074117

1 Enity o Secretary of State

KEUNG KEE, LLC

Principal Place cf Business Mailing Address

1550 NE 41 COURT 1550 NE 41 COURT

POMPANQ BEACH, FL 33064 POMPANO BEACH, FL 33064

| - ) - o o e | 01072008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e
“ e o ’ o o ‘ 20-3219407 Not Applicable

' ‘ N 5. Cerlificate of Staius Desired O gg'ggqﬂ.ﬁﬁmal
4. Name and Address of Current Registered Agent _ _ ' N “_“‘ ' .' o : ___..._.., __"‘_ S

LUKENE e " DONOTWRITE -
POMPANO BEACH, FL 33064 ‘ lNTHISSPACE Y

8. The abeve named entity submiis this staiement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of ragisiered agenr.

SiIGNATURE

Signeture, yped or primed name ol reqistared agant and btie I applicatia. {NQTE; Ragusiered Agent signaziura requ red when renstzing) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

9. MANAGING MEMBERS /MANAGERS Lo ) Ciy R K
TILE MGR . ‘ b ‘
HAME LI, KEUNG ‘ S IR L R

STREETADDRESS | 1550 NE 41 COURT : SR e e e e
crv-st-2r | POMPANO BEAGH, FL 33064 ' o

s B 1111 17 cI IO

" C RIS 130, T
STAEET ADDAESS . ] )

CITY-ST-2IP : ' ! v !
TILE s

NAME

s | =~ DO'NOT WRITE™ ~~

NAME
STREET ADDASS
CITY-s1-21p . ‘ R P

IN THIS SPACE

e : _ o
NAME

STREET ADDRESS
CITY«8T-2IP . . ' ,‘ Vet S

TITLE
NAME
STREET AJDRESS o e L
CITY-ST-21P ) |

11, ! hereby certfy that the infermation supplied with this fling does not quatify for the exemptions contatned in Chapier 119, Florida Siatutes. | furthar cedify that the information
indicated 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 receiver or inistee empowerad o execute this report as required by Chaprer 808, Florida Stajutes
- N

SIGNATURE: X o Keun viv mawregn [ b[o8 95745404

Y

N
SIGNATURE AND TVPE‘BT);! PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

A



