2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L02000013900 Feb 11, 2004 08:00 AM
1. Entty Name Secretary of State
DEREK T. LUONG, L.L.C. =
L
Principal Place of Business Mailng Address
3290 WiILD PEPPER COURT 3290 WILD PEPPER COURT
DELTONA FL 32725 DELTONA FL 32725
4 s
Suite, Apl. #, etc. _ Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number TAppiied For
04'36_825_80_ Not Applicable
Zp Country o Country §. Certificate of Status Desired | gi‘gg Ser:l:;tianal
6. Name and Address of Current Registered Agent ) 7. Name and Addr_e-s_s_o} New Registered Agent '

Narne

l:?é‘ wﬁ;EATGTI'? O?_II-LAEEEESE RVICES’ INC Streat Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32114 . -

City ' FL Zip Code

&, The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. . . . — R o

SIGNATURE

Signalure, typed or printed name of raqistersd agent and fie ¥ apofcania, “NOTE, Rogsterod Agent signarure reguired wher, ronStating) — ' - BAlE -
. | FILE NOW!I FEE [$§50.00 ~
Make Check Payable to Florida Depariment of Stats
Due By May 1,2004 =
3. TANAGING MEMBERGIMANAGERS K 10. T T ASDiTIONS /CHANGES — ,
hinl MGR 1 Delete THE Gchange [ Addition
MAME LUONG, TIMOTHY D.D.S. NAME
STREET ADDRESS | 3280 WILD PEPPER COURT : STREET ADDRESS
CITY-5T-2IP DELTONA FL 32725 CIY-51-2i o
TiTE [ Delets TIRE CUNGOON4EETS  DChange T Addtion
AL NAME 02/12/04-50018-007 50,00
STREET ADDRESS STREET AODRESS
CITY-8I-2P CITY-5T- 2P
TITLE [ Delete LE [ Change 1 Addition
NAME NAME
STREET ADORESS STREET ACDRESS
cITY-5T1-2P CITY-ST-2P
TNLE [ Detete TITLE ] Change " [ Additian
NAME NAME
STREET ADORESS STRECT ADDRESS
CITY-ST-2P Ciry. ST-2p
TLE [T Delete “f e ) [3 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T7-2IP LAY -5T-2P
THE 1 Delete TITLE {1 Change [ Addilion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-51-2P CirY-$7-2P

1. ! hereby ceriily that the information supplied with this filing does not qualify for the examption stated in Secton 119.07(3)(i}. Florida Statutes. 1 further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that § gm a managing member or manager of the
limited liability company or the recelver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes. - .

SIGNATURE: ___Timo®s  Fieng pon 2lelo Y .

SIGNATURE AND TYPED OR PRINTEDRAME OF SIGNING IMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayima Phone ¥




