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2004 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # L01000006546
1. Entity Nama ecretal y Of State
CONGRATULATE FLORIDA. LLC 04-02-2004 90258 009 ****50.00
Principal Place of Business Mailing Address
5558 QSPREY ISLE LANE 5558 OSPREY ISLE LANE S
ORLANDO FL 32819 ORLANDO FL 32819
us us
Sulte, Apl. #, elc, Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
59-3714303 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [ $5'00 A_dd:‘ticnal
Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name -

HUANG, LOUIS S

5558 OSPREY |SLE LANE Streetl Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32819

City , FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure. typed or printed name of tegistered agent and hitte f apptcable. {NOTE: Registered Agenl signature requied when reinstating) DATE
LE N
‘Make Check Payable to Florida Department of State:
2 MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITE MGRM . £ Detete TITLE [Jchange [ Adaition
NAME HUANG, LOUIS S NAME -
STREET ADDRESS § 5558 QSPREY ISLE LANE STREET ADGRESS
CITY-ST-2IP ORLANDO FL 32819 - - CITY-ST-7
TITLE MGRM ] Delete TILE [ Change [T Addition
NAME HUANG, JESSICA C RAME
STREET ADCRESS | 5568 QSPREY ISLE LANE STREET ADDRESS
ciy-sT-20 - |ORLANDO FL 32819 CITY-ST-ZIP
THLE [ pelete TITLE ' [1Change ] Addition
w NAME- e — = . - ~. - = -l NAME - _ e
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Celete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 7P - CITY-ST-2IP
THLE O elete TITLE [C] ¢hange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ] Delete TLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the inforamatjon supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is Yfue ahd accurate and |hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company ceiver or frusteq empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: YT Lﬂu‘g S Hugwa, 3/:2,5/2@4(#07)3_9'4 - 7868

SIGNATURE AND TYPED OR PRINTED NAME 0F€IGMHANAG!NG MEMBER, MANAGER, OR AUTHORIZED REFRESENTWVE ! Dawe Dayume Phone #




