2004

IMITED LIABILITY COMPANY

~~"  ANNUAL REPORT (AR}

DOCUMENT # L02000007115

1. Entity Name
HUNAN OF LAKELAND, LLC

Principal Place of Business

4215 SOUTH FLORIDA AVENUE
LAKELAND FL 33813

Mailing Address

4215 SOUTH FLORIDA AVENUE
LAKELAND FL 33813

2. Frincipal Placa of Busmess'

3. Madding Address

Suile, A #, eto

Suite, Apt #. ste.

L

FILED

Feb 03, 2004 08:00 AM

Secretary of State

UG

L

[l

MOORE CR2E0S3 (311/03)
iy & Star - Ciy & St 4. FE! Mumb — Appiind Far
Y - o Y i N e 9%36208? 1_ Not Applicable
2p Country Zip Couniry 5. Certhoate of Status Desir?(i_ O ?i‘ggm‘:f:;ﬁc“al .
5. Name and Addrass ol Current Reglistered Agent 7, 7. Name and Address of New Registerad Agent
Name
é’tdg 3%%0;? ' ;agE%SESSUiLRE Sirset Address (P.C. Box Number is Mot Acceptabie) —
4927 SOUTHFORK DRIVE = =
LAKELAND FL 33813 ] - -
Cuy FL I Zip Code

B. The apove named entity submits this statement for the purpose of changing #s registered office or registered agant, or boli, in the State of Florida. | arn farreliar wih, and accegn

the obligations of registered agent.

SIGNATURE — e e e
Signature, typod or printad name of sepstmad agan o ite { apolegble iMOTE Regieteren Agent Signature 7equeed when ranstabngy _— oATE -
- FILE NOW! FEE 5 $50.00 ]
Make Check Pavable to Florida Depariment of Staie
Due By May 1, 2004
9. MANAGING MEMBERS! MANAGERS N R ADDITIONS /CHANGES ol L
T MGRM 27 Detete TILE [ Crange T Addition
RARE X1 ZH LU NAME LO000R034°64
STREET ADORESS | 4215 SOUTH FLORIDA AVENUE STAEET ADBAESS {2/0%04-8007 083 50.00
emr-st-a¢ (L AKELAND FL 33813 €Y -S1-10 — ] Ceee
TE MGRM [ patete TILE O Change [ AdSitan
RAME TIN HUNG LIU AR
STREET ADERESS {4215 SOUTH FLORIDA AVENUE I STREET ADBRESS
CITY-§T. 747 LAKELAND FL 33813 CEY-ST-2@ L
THE £ Dalate TIRE 3 Cange L] Adcilion
HAME RAME.
STRELT ADDRESS STAEET ADDRESS
LTy -57-2p , CHTY-ST-2P .
TRE I Datess THLE O change ] Adgition
NAME MAMT
STREES ADDRESS STREET ADDRESS
CRY-57-79 l Cify-ST-28 . . e
WAL T datete TIHE [ Change ] Adeition
MAME MAME
STREET ADURESS STRELT ADDRESS
CiTY-$T- 1P § omv-sze ) .
WTE O peless e 3 Crange [ Acdibar
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 7P § cmestz o

1. | hereby certity that the inforrmation supplisd with this filing does nat gusdify for the exemplion stated in Secticn 119.07(3)([), Florida Stangas. { further cantify that the infomation

nadicated on s report s ue and accwrate and that my signature shall have the sams legal effect as if made under cath; thar | am a managing member ¢r managsr of the
hrnited #ability cormpany or the recelver or trustas empowered {o execule tus repor as required by Chapter 608, Florida Statutes.

%-AA_ N .’;JA MM‘

SIGNATURE:

SIGNATURE AND TYPED OFf PRINTED NANE GF SIGAING MANAGING MEMBER, MANAGER, OR AUTHORZED REFATSENTATIVE

ale Dayveme Phoaoo &




