2007 LIMITED LIABILITY COMPARKY .

ANNUAL REPORT {AR)

FILED
Apr 09, 2007 8:00 am

DOCUMENT # L06000009669

1. -Enlity Namo

WILLIAM HONG ENTERPRISES, LLC

ecretary of State

(03-08-2007 90193 025 ****50.00

P PN e Lane

WEST PALM BEACH FL 33412

Mailin:Addlcssg :ﬂff ld’e&' M\
EST PALM BEACH FL 33412

ALV R MDAk O

2. Principal Placa of Busness - No P.O. Box # 3. Malling Address
Suite, Apl. #, olc. Suita, AplL. ¥, elc. 15t MOORE CR2E083 (10/08)
Cily & Siate City & Siate 4. FE) Number Appliod For
20 ~ 4/70673 Nol Appticablo
ap Counkry Zp Counwry 5. Cortiicate of Saws Dosiod {1 39.00 Adationa)
Fea Required

8, Name and Address of Curreni Repistered Agem

7. Name snd Address of Kaw Registered Ageal

Name KWTM QA

POSNER-MIGHAELJ-ESG—
3420 BEAGON-CIRCLESFE-100~

Straet Add: Mg (P.2, Box Number fs Moj Accoptabl
1Z %90 “leuch<tone Plice

WEST PALM-BEACHF—33407—

Y _[lm Beach [qkes FL [353%

8. Tha above named enlity submits this statement for the purpose of changing its regisiored ollice nr'mgislcmu agenl, or both, in the State of Florida. { am familiar wilh, and accept

kyy

the obligations of registered agent.

¢y

Toel 4

SIGNATURE' L1y
Sg 4, IYPAG 5 rniEG nu~ o A G ENIRD A0 &t in 4 ecoicanie. INOTE Fiepatsh ed AGen Egrauis 18au=ad wiws eediabng] CATT
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS]MANAGERS 10. ADDITIONS/CHANGES

TILE MGR [ Detete W [Jchange [ Aoduion

N HONG, WILLIAM § ?53 5? ref Lafont? § ma

STREET ADORESS SHILET ADDRE S5

CTY-SI-2P | WEST PALM BEACH FL 33412 ciry-s1-a

HIE [ petete THLE Ocmange  [J Agaition

NAME NAMLC

SIRELT ADDRESS STREET ADDRESS

CIY-s1-2P Cily-$3-21
| ang O Delese e [T change ] Adduion
| Al NAME

SIRTLT ADDRESS SIREF] ADDRLSS

Alrah L) 4 Y-S5 /o - - - =

e, D Delete Hne O change [ Anditon

ALY, NANE

SIREE] ADDRESS SIREES ADDRESS

Y -si- 1P CIFY-SI- 2P

mc [ pelere Mg O change [ Additon

NAME NAME

SIREE] ADDRESS SIRLET ADDRE S5

CATY-$1-2P oy si-2¢

fllit [0 Deate nie [ change [ Addstion

HAMT HAME

STRIET ADDRESS STRCETADORESS

ciTY-S3-71p CiY-SI- 2P

1. | hereby cenily thal the information supplied wilh this filing doas nol quality for the exemptions contained in Section 119, Fiorida Slalules. | furthor carlify thal the information
indicated on this roport js rua and accurate and thal my signalure shall hava tho same legal affect as if made undor oath; that | am a managing member o manager of the
timited liabiity company of the receiver or rustea empowered Ig execulo this reporl as required by Chaplor €08, Florida Stalutes,

2-246 7]
T

SIGNATURE: [’O”ﬁ*ﬂ- HT’“/’] it S HONG Mgy

URE AND TYPED OR PRINTED NAME OF SIGMHG SAMA GING MEMBER, MANAGER, OR AUTHOMZED REPAESENT 4 Tve

Care

Daynre Preee 1




