2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Jan 30, 2007 8:00 am

DOCUMENT # L08000075852 S fS
et e ecretary of State
_ » of¢ 3¢ of¢ 2f¢
KIEN ENTERPRISES, LLC 01-30-2007 90034 047 50.00
-
Principat Placeo of Business Mailing Addross
100 LAKE SHORE DR, L1 100 LAKE SHORE DR, L1
o o Hll”l“l” ||H| |“H ||m m“lm ||”‘ ‘l"“”l‘ ml‘ |W| Hlllt "] l“)
2. Principal Placo of Businoss - No P.O. Box # 3, Mailing Address
Suite, Apl. #, cle. Suite, Apt. #. cic. 15t MOORE CR2E083 (10/06)
City & Slate Cily & Stale 4. FEI Number Applied For
R0 —‘_51-/'5 ?0 é 7 Nol Applicable
i Count Zi Counl iti
Zip ountry P ountry 5. Corlilicate of Status Desired ] $5.00 Additionai
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address o New Registered Agent
Name
KIEN, JANET G _
Street Address (P.Q. Box Number is Not Acceplable
100 LAKE SHORE DR, L1 plable)
NORTH PALM BEACH FL 33408
Cily FL Zip Code
8. The above named entity submils lhis statemenl for (he purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am [amiliar with. and acecpl
the obligations of registerad agenl.
SIGNATURE
Sgnalute. lypeu or onntet nane Gl reg sigrec agen ang sk ¢ nonlctle {NOTE Regslerec Apend SEpnature epama whan rensiakng) DalE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
i MGR O oelete i [ Change [ Addilion
HAMI KIEN, JANET G NAMI
SIRLETADDRESS | 100 LAKE SHORE DR, L1 SIETADDIESS
Gl s1 AP NORTH PALM BEACH FL 33408 LY s1ar
it O pelete it [J) coange [ Addition
NAR NAME -
SIRECT ADDHESS SIRLETADDIE S8
LhY 81 AP Gy s1 /P
It ] pelete i ] Change [T Aadilion
NAMI NARIL
SIRIET ADDFESS SIRLET ADDRESS
Liiy i AP Lty st ol
Nl O oulets 1 [ change [ Addition
NAMI NAMI
SIREITADORI 88 SIRLELADDI 88
GHY $1-ap CIY 814p
i [J Delete i [ change [ Addition
NAMIE NARE
SIBLET ADDRI 5% STREET ADORE 55
iy $1 7ip cITY ST 7P
T, O oelele T [[J Change  [C] Aadilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIEY - ST-21p CIry ST AP
11. | hereby coerlify thal the information supplied with this liling does not qualify for the excmplions contained in Section 119, Florida Siatutes. | fusther cerlily that the information
indicated on this roport is rue and accurale and thal my signalure shall have the samo legal ellecl as il made under oath; that | am a manraging member or manager of the
limited liability company or the receiver or trustee empowered to execule Lhis report as required by Chapter 608, Florida Statules.
'
) 7 ' 23] (561 ) 624983
SIGNATURE:QM Ll anet Kien 23 ) 9007 961/ 6

R
SIGNATUAE AN D GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZFD REFRESENTATIVE Dare ( ] ),’NHI‘\(‘_ e 4 -~
P cel | §47" 873 ~55 3




