2006 LIMITED LIABILITY COMPANY FILED

—ANNUAL REPORT (Afx) . Jun 19, 2006 8:00 am

DOCUMENT # L05000079322 Secretary of State
1. Entity Name
v 05-08-2006 90038 028 ****50.00
CHU ENTERPRISES, LLC
Principal Place of Business Maing Address
12274 67 STREET NORTH 12274 67 STREET NORTH Juulusve
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412 v
2. Principol Place of Business 3. Mading Aduress
Sula. ApL. 4. ete. Surte. Apt. #, etc. 15t MOORE CR2E083 {10/05)
City & Stale Ciiy & Stale 4. FEI Numbper Applied For
20- 329 ﬂb:} Not Applicable
7 Z ' it
Zip Couniey P Country 5. Cenificate of Stalus Desired O $5.00 Additionat
Fae Aequired
6. Name and Address of Current Registered Agent 7. Name and Add; of New Reglstered Agent
Name
CHI, LAHGI
A P.O.
12274 67 STREET NORTH Stiest Address {P.0. Box Nurnbet s Nol Accepiable)
WEST PALM BEACH FL 33412
City FL Zip Coge
8. The above named entity submits this statemant for tha purpose,e{ changing ns tegisiered oflice or registered agent. or poth, in the State of Florida. | am familiar with, and accept
tha obligation regislered ageL
SIGNATURE Q—\.Q‘h }\9«\;\ A [7.? l 2004
TYD & DI UGS BT OF Pr Tl 8ot pfird (0 e 2 syt {NOTE Hepavi e Aquu St 100t afen) LI} DATE
P
( FILE NOWH! FEE L3 SSOOG } -
N ¥ Maka Checly Payable to. Flonda Depattmam ol Slate
1 Lo DueByMay12006 AR
9. MANAGING MEMBERSIMANAGEHS 10. . ADDITIONS /CHANGES
i MGRM J Delere TiLE O change 3 Adailion
HAME CHU, LAM CHEUK HAME
SEACETADORESS (12274 87 STREET NORTH STREET ADDRESS
CY-51-0F  SWEST PALM BEACH FL 33412 Cry-S1-27
Mo MGRM ) Delete TIE O change [ Addiiion
RAME MADRID, CARLOS A NAME
STREET ADDRESS |t 2274 67 STREET NORTH STREET ADDRESS
CHY-5T-7F  {WEST PALM BEACH FL 33412 CRY-St-2¢
wr MGRM O Deleta e O Change [ Addilion
traat CHI, ENNAR J N
STREET ADDRESS {12274 B7 STREET NORTH SIFEET ADCRESS
Civ-S-2F  |WEST PALM BEACH FL 33412 Ciy-5i- a9
TNE O Delere HTLE O crange [ Addilion
HAME - NAME
SIREET ADDALSS SERLET ADDRESS
Ciy-s1-ap Ciry-st-aw
TE O Oetete me Ochange [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
chy-Si-79 CITY-ST- 2P
THLE 71 Delete me O Change [T Actition
HAME MAME
STRES) ADDRESS STREET ADDAESS
CiTY.5T- 2P CIFY-5T-2F
T1. I hereby certily that the information supphied wiih this fifing does nol quality for the exemptions contained in Section 119, Florida Statutes. | further certity that The information
incicaled on this reporl 1§ rue and accurate anu ihal my signature shgl have (e same jegal effect as f made under oath; that | am a inanaging member or manager ot the
limited Nability company, Qr the receiver or lrustee empowerad 1o execfile ths report as requred by Chapler 608, Florida Statutes.
Zanlin b Q0oL [1g [ \
SIGNATURE: CaAQﬁjs Al19 [99e. (Get )19 tre
SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE ‘ Dave \..'D-(Hl'";ﬂnl




