2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000091896
HYO CHIN QIKA| INTERNATIONAL, LLC

Maillng Addrass
384 NW 118TH AVE

Principal Place of Business

3B4 NW 118THAVE
CORAL SPRINGS, FL 33011 US

CORAL SPRINGS, FL 3301 IS

FILED
Jun 23, 2008 8:00 am
Secretary of State

05-28-2008 90140 026 ***138.75

JUUUd (cd

I D A

2. Principal Place ol Business - No P.O. Box # 3, Mailing Address

Suite, Apt. ¥, efc. Suite, ApL. #, etc. 05012008  Chg-LLC CR2E083 (12/086)

City & State City & State z Applied For

-—0,5’800‘23-/ Not Applicabie
Zip Country 2o Country 5. Certiticate of Status Desired [ fgggﬂm'
8. Name and Address of Current R d Agent 7. Nams and A of Now Agsnt
. Nama
KIM, HYO CHIN
384 NW 118TH AVE, Street Addrass (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL ] Zip Code

B. The above named entlity submils this statemant for

purposa of changing 18 registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accep!

the obﬂgstions q ng.
(
| / 4f50/e8
SGNATU wu*ummurv‘hwmmlw (NOTE: Regitierad Agant SQnatas requined wihen reinstadng) DATE
FILE NOWII FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will bo $838.7S Florida Department of State
[ MANAGING MEMBERS/MANAGERS 10 ADCITIONS/CHANGES
e MGRM O Deies e Olcrange [ Addition
NAE KIM, HYO CHIN HAME
STREET ADORESS | 384 NW 118TH AVE. STREET ADLHESS
CiTY.5T-29 CORAL SPRINGS, FL 33071 ChY-53-07
e 0 Oeiete nne [ change [ Asgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ChY-1-2p
FNE O ostete me O change [ Aggition
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-ST. 2P CrY-S1-p B
LT 0 Deite TInE Dcrnge [ Addiion
HAME RAME
STREET ADDAESS STREET ADCRIESS
Y- Si- 219 cnr-s1-z2¢
e [ Deteis TIE O Crage [ Additicn
A HAME
STREET ADORESS STREET ADCRESS
CITY-S1-2P CrY-St-2p
ME 3 Oetete ITLE O cnange [J Adifion
RAVE NAME
STREET ADDRESS STREET AGDRESS
&my-41-0p CiTY-ST-7P

11. | hareby cerify that the information supplied with this fing does not qualily (or the axemptions
indicated on this report is true and accurate and Lhat my signature shall have tha same legal effect as il made under cath; that | am & managing member or maragers of the
r or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statut

fimited lability comparty of the r

SIGNATURE

ionia contalined in Chapter 119, Florida Stanutes. | further certify that the information

1/ 90/ of




