| FILED
2005 LIMITED LIABILITY COMPANY Mar 28. 2005 8:00 am

ANNUAL REPORT

b4
DOCUMENT # L01000021382 Secretary of State
1. Entity Name 03-28-2005 90289 032 ****50.00
VKN TRADING LTD. CO.
Principal Place of Business . Mailing Address
238 SAINT EUSEBIA ST 238 SAINT EUSEBIA ST
PENSACOLA, FL 32503 PENSACOLA, FL 32503
. !
2. Principat Ptace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt #, efc. 03222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Aﬁplied For
_ -69-2675403- £ 4-%7]60l,05[ Not Appicabie
zp Country ‘ ap Country §. Cetificate of Status Desired a gese g?q;:ﬂ“o“a'
6. Name and Address of Current Ragisterad Agent 7. Name snd Addrass of New Registered Agent. . -- s

1331913 - B THOMASVILLE Street Address (P.O. Bgx Number is Not Acceptable)
BLD0 ae | 73'g AL PUCE BT
_':TAI?APA, FL 33617, FE!&{D 2 LA P 2257

' ¢ FL | ©

ﬁGUYEN, NHAN | WA THANE NUMEY

Y YENGACALA

: "SIGNATURE T

B The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

r.?i the obligations of reglstered agent. j

'
.IWW’p(meﬂ name of reocszered agent and title 4 applcabla. (MOTE: Regratered Agevit signature requied when renstating)

T
W

"Filing Fee Is $50.00
Due by May 1, 2005

(Y

9. - . MANAGING MEMBERS/MANAGERS 0. ADDITIONS/ CHANGE

e MGR = M Detete TME [ Ctange [ Addilion
RAME NGUUE“J iIEM VIET RAME

STREET ADDRESS | 238 SA1NT EUSEBIA ST STREET ADDRESS

CiTY-ST-AP PENSACOLA, FL [ CiTY-ST-2P

TRE GR 3 Detele TE Ol crarge [ Addition
A N\HA THANK NSUYEW NAE

SRETAORESS | 2,%Q S} EUse pia 67 STREET ADDRESS

amsw | PENSMACH , TL ILEDD o120

TTLE &R_’/i [ Delete TME [ Change ] Addition
NAME M M T H"I N auu 6'\} RAME

STREET ADORESS Hg @0 M EULE PYh- 5T __|| s mooress _ L
G ST-2P Ponacap [ FL 326> ot-57-2°

TITLE [ pelete TITLE {JcChange (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-S7-2P

Tme [ ociets TME [ Change  [TJ Actition
NAME NAME

STREET ADDRESS STREET ADORESS

cITY-51-2p _ CITY- 529

TIE [ petete TITLE {Jcrange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY- ST 2P CTY-5T-2P

11. | hereby certify that the information supplieg with this filing does not quakily for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certity that the information
i i and that my signature shafl have the same Iegal effect as if made under oath: that | am a managing member or manager of the
T rustee empowered to execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: f /GWVM/

SG!AWAHDT\"’EW! PRINTED NAME OF SIGHING MAMAGING NEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytsme Phone #




