FILED
Jun 25, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 5
ANNUAL REPORT > Secretary of Date

DOCUMENT # L05000111254 e :
1. Eniity Name
YOUNG HUNG, LLC
Principal Place of Business Mailing Address 3 0 i] 1 1 20 2
1443 WEST BEXLEY PARK DRIVE 1443 WEST BEXLEY PARK CRIVE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
B B A AR O A

Suita, Apt. #, alc. Suita, Agt. », elc. 05172007 Chg-LLC CRZE083 (12/06)

City & State City & State 4. FEI Nymber Applisd For

59-3824882 Nol Applicable
b Courtry Zp Countey 5. Cenflicate of Staws Desiea [ ?i-ggqmﬁm’
§. Nama and Address of Current Ragistered Agant 7. Nama and Addrsss of Naw Ragistersd Agent
Name

CAROQO, STEPHAN
1443 WEST BEXLEY PARK DRIVE
DELRAY BEACH, FL 33445, . «

Strest Address (P.0. Box Mumber is Netl Acceptable)

City

FL | Zip Code

8. The above named enlity submits this stalement lor the purposa of changing its registared office of ragistered agsnl, or both, in the State of Figriga, | am lamifiar with_ and accept

the obligations of regisierad agen.

SIGMATURE

TYped O preted e of MgRAEG SN0 Snd ithy f RDONCAENS.

(NQTE: Paghtimred AGent Honehre recumgd when rensaing)

iy

FIII Fee Is $50.00
"%epinmhor 14, 3007

Make cﬁ;ck payabls to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TMLE FPRES O Deieta TINE Ol Change ] Addition
NAME CAROQ, STEPHAN NAME

STREET ADORESS | 1443 W BEXLEY PARK DR STREET ADORESS

CITY-5T-2 DELRAY BEACH, FL 33445 crr-S1.0P

TRE O detere TIE O cCrange [ Addition
NAME haME

STREET ADDRESS STREE] ADDRESS

on-S1-@ oY-S1-3P

TnE 3 Detenn TITLE Clcrange [ Addition
NAME * NAME

STREET ADDRESS STREET ADDRESS

oTY-S1- 12 ory-s1-1p

e 3 Delen e O chasgs [ Accition
RAME HAME

STREET ADORESS STAEET ADDRESS

ory-ST-10 Coy-$1-2P

nne O Detets e Octange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

r-s1-2p emv-s1-z219

e O Delets TIE [Jcrange {7 Aadition
HAME NAME

m@m STREET ADDRESS

Cny-ST:29 CHY-ST-aP

1. | bexaby certlly that the information supplied with this lifing doas not quality for the exemptions contained in Chapler 110, Florida Statutes. | urther centity thal the inlofmalm
indicatad on this report is true and accuwrate and that my signature shall have the same legal sfect as i mada undss oath; 1hat | m & managing meamber or manager of
Emited liabllity company of the recaiver o Irustee ampowered to executa this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: _ /’ L

/z//&7 P55 7535

TURE AND TYPED OR PRINTED NAME OF BIORLNG MANADING MEMBEN, MANADER, OR AUTHORITED REPRESINTATIVE




