;L

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 09, 2004 8:00 am
Secretary of State

DOCUMENT # L01000004571

07-09-2004 90092 048 ****55.00

1. Entity Name
KHAI-QUANG, LLC.

Principal Place of Business

468 W. HWY. 436
ALTAMONTE SPRINGS, FL 32701

Mailing Address

468 W. HWY. 436
ALTAMONTE SPRINGS, FL 32701

2. Principal Place of Business

3. Mailing Address

Suitg, Apt. #, glc.

Suite, Apt. #, elc.

A0

5. Certificate of Status Desired

06302004  Chg-LLC CRZEQ83 (10/03)
City & State City & State 4, FEi Nurnber TApplied For
59-3710580 Not Applicable
- Zip ) Country Zip Country

O  $5.00 Acditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NGUYEN, CHAU -
468 W. HWY. 436
- ALTAMONTE SPRINGS, FL 32701

Nams

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

.the obligations of registered agent.

. SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered ofhce or registered agent, or beth, in the State of Florida. ' am familiar with, and accept

Signature, fyped or printed name ol registered agent and title if applicable.

(NQTE: Registored Agent signature required when reinstating) DATE

' Fifing Fee is $50.00
Due by September 8, 2004

. Make check payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TINLE MGRM 2 Delete meE [J Change  []] Addition
NAME NGUYEN, CHAU NAME

STREET ADDRESS | 468 W, HWY. 436 STREET ADDRESS

CITy-$T-2P ALTAMONTE SPRINGS, FL 32701 iy -ST-2Ip

TITLE {7 pelete TME [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ™ delete TITLE [ change [T Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-3T-7iP

TWLE [ petete TIMLE [F Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE J Delete TImE [ change 7 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -ST-2IP CITY-5T-2P

TIMLE [T Detete TILE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

SIGNATURE:

11, | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

g, Lo

2/ foy gy J82607

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mumm((

MAMAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone §

“U




