K -
2006 LIMITED LIABILITY COMPANY FILED

SECRETARY 0F 51
REINSTATEMENT | OIVISION OF CORPOR AT ons

DOCUMENT # L05000053985 Ub o
1. Entity Name et -
PHO SAIGON, LLC ~=0CT17 M 904
Principal Place of Businass Mailing Address
5136 WEST COLONIAL DRIVE 5136 WEST COLONIAL DRIVE
ORLANDO, FL 32808 ORLANDO, FL. 32808
s S T U ERR D WIS O D
Suite, Apt. #, etc, Suite, Apl. #, etc. 10102006 REIN-LLC CRZE101 (11/05)
City & State City & State 4. FEI Number Appiied For
20-299 8 ?’é Not Applicable
Zip Country ap Country 5. Certificate of Stalus Daesired | l§ese ggqﬁf:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WAI CHIU, CHI
5136 WEST COLONIAL DRIVE Street Addrass (P.0. Box Number is Not Acceptable)}
ORLANDO, FL 32808
City FL | Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered apent and utha # apphcania. {NOTE: Registerad Agant signature required when relnstating} DATE

.¢ FILE NOW!! FEE IS $50.00 tn accordance with . 607.193(2)(b), F.S., the limited Make check payable to
Aftor January 1, 2007, Fee will ba $100.00 liability company did not receive the prior notice, Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES yd
TITLE MGR [ pelete TILE 7 Change 84 aadition
NAME WAI CHIU, CHI NAME Q JAGH TH U
STREET ADDAESS | 7 PREAKNESS PLACE STREET ADDRESS 2 < H EATHE B i’\b
crv-si-z? | SEWELL, NJ 08080 CITY-St-2ip DePER DARY PA ‘4 n&
T O oelste TLE f {JChange [ Addition
NAME NAME ey s g gy 1 i
STREET ADDRESS ’ STREET ADDRESS . 1 l.r'.i_—_’,i—-';.-:-“:-!?“w. ol = 1_ -
P e LO0ATAM~-01009--027  2#50. 00
TITLE ] atste TITLE [ chenge [ Addition
NAME HAME F
STREET ADDRESS SIREET ADDRESS i “ WATL&' [at:.’ E E\\g ‘ )
CTY- 53-2P CiTY-ST-217 4 Mjb
TITLE O Delsie TALE " Charge T Addtien
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-51-ZP CITY-81- 29
TITLE 3 delete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TMLE O velete TINLE [ Change [} Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ) CITY-S1-2F

11. | hereby carlify that the information supplied with this tiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effact as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANDH

OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥




