FILED

2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L06000056100 01-22-2007 90152 035 ***50.00
1. Entity Nama
PHUONG NAM VIETNAMESE RESTAURANT LLC
Principal Place of Business Mailing Address
6672 NW. 57TH STREET 6672 N.W. 57TH STREET :
TAMARAC, FL 33315-2107 TAMARAC, FL 33319-2107 6000 459 1]
R UG RRER A0
Suite, Apt. #, etc. Suite, Apt. #, slc. 01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 AAN GO Not Appiicable
ap_ .| County | o | County 5. Cortificate of Status Desired [ _faseﬁgg‘l‘:‘rf;”ﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN LUU, NAM
5800 N.W. 43RD AVENUE Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33319

City FL I Zip Code

8. The above named enlity submits this statement for the purpase 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

c- . Signature, typed ar printed name of registerad agent and ritle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

‘
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ) [ Detete TITLE () change [ Addition
NAME LUU, NAM VAN NAME
STREET ADORESS | 5800 N.W. 43RD AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33319 CITY-ST-7iP
TILE MGR O Detete TITLE [Jchange  [J Addition
NAME LUU, LUAN HIEN NAME
STREET ADDRESS | 5800 N.W. 43RD AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33319 CITY-ST-ZIP

=T - = ————— -- - O perate TITLE - - - Ghange—— ~[=3-Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delate TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. i heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall havethe same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 10 execulp-iis report as required by Chapter 608, Florida Statutes.

ALV
[E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AN

Daytime Phone #




