FILED
2008 LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000092260
1. Entity Name 03-17-2008 90260 034 ***138.75
CK PRODUCE OF SOUTH FLORIDA, LLC
Principal Place of Business Mailing Address -
5309 NW 42ND AVENIE 5309 NW 42ND AVENLUE
FORT LAUDERDALE, FL 33119 FORT LAUDERDALE, FL. 33319 ‘
T T | O
Suite, Apt. #, clc“ Suita, Apt. #, otc 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
i b/ 0@@’!4% Not Applicable
Zie Cauntry aip Cauntry §. Certificate of Status Desired O gesﬁ'g!?ql‘:i‘:’:;uo"al
6. Name and Address of Current Registared Agent 7. Name and Add of New Reg d Agent
. T - i B Name
HOTARAPHAWANON, CHATCHAPHONG
5309 NW 42ND AVENUE Sireet Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33319
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agen:,

SIGNATURE —

Slgnature, typed or prinmed name of regestered agent and Litie i applicable. {NOTE: Regstared Ageat signaiule requ:ted when relnsiaing} DATE
FILE NOWN! FEEIS $138.75 =0+ Make check payable to - |
After May 1, 2008 Fee will be $538.75 ’ Florida Departmont of State
9. . 5\-‘: MANAGING MEMBERS fMANAGERS 10. ADDITIONS [ CHANGES
TITLE MGR o I elete TITLE [ cChange [ Addition
NAME HOTARAPHAWANON, CHATCHAPHONG NAME
STREET AJDRESS | 5309 NW 42ND AVENUE STAZET ADDRESS
CITY -ST-21P FORT LAUDERDALE, FL 33319 Cry-st-zp
TITLE MGR "5‘._ m Delete TITLE [JcChange  [J Addition
NAME SBANO, SRIRAT HAME
STREET ADORESS | 5309 NW 42NP ‘AVENUE STREET ASDRESS
CITY-§1-21P FORT LAUDERDALE, FL 33319 CIY-ST-2P
TILE MGR ' m[}elelg e [IChange [ Acdition
NAME RUANKAEW, JARU NAME
Y| TSTREETADORESS B21NE STHAVENUE — ~ “SIREETADDRESS | -
CITY+ST.2IP FORT LAUDERDALE, FL 33304 CITY-5T-ZiP
THLE MGR ﬁ Delete TITLE [ Change [ Addition
NAME INTARASUWAN, KAMOL NAME
STREET ADDRESS | 700 NE 60TH STREET - STREET ADDRESS
CITY-87-7iP OAKLAND PARK, FL 33334 CITY-51-2P
e 7 Delete e [ change [ Addition
HAME NAME
STREET ADDRESS ' STREET AJDRESS
CiTY-§T-2P CITY-ST-2IP
THLE O pelete THLE [ change  [J Addition
NAME NAME
STREET AQDRESS STRZET AJDRESS
CY-$7-2P LTy -ST-7IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an ihis report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am a managing member or rmanager of the
limized liability company or the receiver o Trusiee empowered 10 execu:e this report as required by Chapier 608, Florida Statutes.

SIGNATURE: _X ﬁ&fﬂ‘f -~ 3] lg"og

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrne Phone #




