2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

DOCUMENT # LO1000004571 - Mar 04, 2005 08:00 AM

1. Enily Name Secretary of State
KHAL-QUANG, LL.C. _ -

Principal Place of Business _ o Méi_:"l-Tﬁg Address
488 W. HWY. 435 iy 468 W. HWY. 435
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
= PrinCi.pal Place Of Bus‘mQSé o - . ) ’ N malllng Address “ll I “l“ Ilm Ilm II II II III]I IIIJ lll"l m lll[
Sulite, Apt #, efc, - Suite, Apt. #, etc, 15t MOORE CR2E083 (10/04)
City & Stata ~ City & State 4. FEi Number * ) Applied For
59‘371 0580 Nat Applicable
i Cauniry Zp Country 5. Certificate of Staius Desited ] $5.00 adaional
Fee Required
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registerad Agent
T T s - T Name
NGUYEN, CHAL - -
A P.C. j
468 W. HWY. 436 Street Address (P.Q. Box Numbaer is Naot Accepiable)
ALTAMONTE SPRINGS FL 32701 =
City ) FL l Zip Code
8. The above named entily suBmils this statement for the purposa of changlng its registefted office or regisiered agent, or both, in the State of Florida, 1.am familiar with, and accept
the obligaticns of registered agent. .
SIGMNATUR i
GNATURE Signature, typed o printed nm_uf'regrslamdagen[ andt'ﬂ‘rfapphcaﬂe tﬁCTE Hegwslerad‘p\genrslgnatula requirad when renstating] DATE
_— = R At i o LaLE Aa o Jeagn S e g -
WFEE IS $50.00
Make Check Payable to Ftorida Department of Smie
" Due By May 1, 2005
9. ’ — MANAGING MEMBERSMANAGERS N 2 ADDITIONS/CHANGES
TILE MGRM Opeete - e ] change [ Addiicn
NAME NGUYEN, CHALU NAMF
STREETADDRESS | 468 W, HWY. 436 STRELT ADDRESS
ciry-St-zip ALTAMONTE SPRINGS FL 32701 CiiY-§1-2IP
T ' Opeete  § e T D005 278 %] Change [ Addition
e v 03/04/05-80045-010 5000
STREET ADDRESS STREET ADDRESS
CITY. 31 2IP CHY.8T-2IP
e - ) O oelels & mur ' Oy change ] Addition
NAME H NAME
STREET AODRESS SIREFT ARDRESS
Clty ST-2IP ClTv. 5. 2Ip
TLE T o 7 Delete THLE [l Change ] Acdition
HAME NAKL
STREET ADORESS _ B STREETADDRESS
CIY-51-7P CITY-S7- 2P
TILE - - Clpeee [ me ' ' O3 change [ Aadition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
Ciy-ST- 2P GiFY-ST-2IP
e - - O gt mE ] ' [ change [ Addition
NAME NAME
STREET ADDRESS ) STREFT ADDRESS
CITY-ST-21P CIY.ST. 2P
11, 1hereby cerhz that the nfermation éupplled with this ﬁhng daes net qualify for the exemption slated in Section 119. OT(S)O Florida Statutes. | further certify that the informatian
indicated on this repart is true and aceurate and that my signature shall have the same lega| effect as if made under cath, that t am a managing member or manager of the
limited liability company or the receiver or trustee empowerad fo exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _CH AU N Gu M B (gj{/ iﬁ /0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 Daytmé Phong 4




