2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000079767

1. Entity Name

BETTY KAM ENTERPRISES, LLC

Principal Place of Business

2863 NORTHLAKE BLVD., SUITE 1
LAKE PARK, FL 33403

Mailing Address

LAKE PARK, FL 33403

2863 NORTHLAKE BLVD., SUITE 1

2. Principal Place of Business - No P.O. Box # 3. Meiling Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90048 042 ***138.75

ovuvIg83

AR

01032008 Chg-LLC CR2E083 (12/06)
City & Slae City & State 4. FEI Number Applied For
2, - ob g yAd| M Not Applicable
Zip Country Zip Country " , $5.00 Additional
5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

KaM, BETTY
2281 SHOMA DRIVE
WEST PALM BEACH, FL 33414-4342

Street Address (PO, Box Number is Not Acceptable)

City

FL | Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registored office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agen:.

SIGNATURE

Signature, typed or printed nama of regisiered agert and Ylie i apphcable,

INOTE: Repistered Ageat signatu-e requ red when rainstaing}

DaTE

FILE NOW1!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check pa]yablo to
Florida Department of State

ADDITIONS /CHANGES

MANAGING MEMBERS /MANAGERS 10.

ATITLE ) ' MGR . ”" 2 1 pelste FILE [J Change  [] Aodition
NAME KAM, BEJTY NAME

smffuanﬂsés_‘- 2281 SHOMAS DRIVE STREET ADDRESS

‘:c‘wv.snzlr: - WEST PALM BEACH, FL 334144342 CITY-ST-ZIP
i T Delete i OliChange [ Addition
NAME NAME

STREET AJDRESS STREET ADDRESS

CITY - §7-Z1P CITY-51-29

e (1 Gelete e [JcChange [ Addition
NAME NAME

STASET ADDRESS - STRZET ADDRESS — e _— - =
CITY-§7-2P CoaY-sT-ap

e O Celete TILE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ petete TILE [Jchange 3 Addition
NAME RAME

STREET ADDRESS STRZET ADDFESS

CITY-87-2IP Ciiy-s1-212

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET AJDRESS STRZE? AIDRESS

CITY-87-2P Cny-S1-21P

11. I hereby certify that the information supplied with this filing does not qualily for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing memBer or manager of the
limited liability company or the receiver or trustee empowered to execlre this report as required by Chapier 608, Florida Statutes.

SIGNATURE: W’X’J&{\Xﬁu

SIGNATURE AND TY#D OR I’RITtD‘ NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

olidof (e 282G

Daytme Phone #

N



