. FILED
- 2008 LIMITER IBSILINECOMPANY e 12, 2004 8:00 am

DOCUMENT # L02000018570

1. Entlily Name
BOODS009, LLC

ecretary of State

04-12-2004 90026 Q38 ****55.00

Principal Place of Business Malling Address
/0 TAN LAN NGUYEN C/0 TAN LAN NGLYEN
3453 BEAU RIVAGE CR 3453 BEAU RIVAGE CR
MISSISSAUGA, ON L5L 5-H5 CA MiSSISSAUGA, ON L5L 5-H5 €A
T s LR AU RN
Edo Japaw, Broward mail
Suite, At #, etc. Suite, Apt. #, ett.
8000 w Broward givd 4 Spaq 04072004 Chg-LLC CHR2E08B3 (10/03)
City & State City & State 4, FEl Number Apglied For
Plantation |, Flogida 05-0524684 Nat Applicable
Zp . 2"3\[33 3 8 8 Coum\j S 5. Cenlificate of Status Dasirad N ?i'gg lﬁ?edjﬁma
Iﬁdress of Current Registered Agent 7. Name and Address of New Registered Agent
: %” Nama
NGUYEN, TANLAN = 77 .
o "@ODBRGWARD"MA . 'Um‘s“ooé“; - ; T S —— Slfect ATOTESS 1P UTBox Number1s NoUACCaplable) TS T
ELANTATIQ_N, FE.-,@?; 8
) ; = i City FL l Zip Code

Tﬁg.g};_ova Hemed éniity ngn}s this statemant for the purpese of changing its registerad office or registered agent, or both, in the State of Florida, | am famillar with, and accept
tifigations of rc;{Wﬁggnt. !

N . L
@CQM_ZE@E = e : . =
e Sanatlea, byped s, r;t rame o regusdered agent and bitta it applicabia {NCTE" Registarad Agent signatura raulrad when rgnslating) DATE
5 = — T
" Filing Fee is. £3%:00 T 70 Make ¢heck payable to” - |
Due by May.1::2004 ;.. Fiorida Department of State -
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM X Oelzte e MGRM 0 change L) Addition
NAME PHAM, NHI X MS HAME ANTowy NGUYEN
SHREE] 00RESS | 10401 NW 18 PLACE smerooress | 33 51 Stafe R4 By # 2ol
oiY-S-2F | PLANTATION, FL 33322 CTY-SI-ZP PAavie FL 331312
e T Delete TE [ change [T Addition
HAME NAME
STREET ADDRESS SIREET ADERESS
CITY-SF- 2P CITY-S§T-2P
THLE [ Datete TILE Jchange T Addition
HAME NAME .
SINEET ALDRESS SIREET ACURESS
CITY-F- I CAY-S1-2P
TILE L) Delete WE_ . __[3.change_ _[] Addition.{ .
rﬂ"ﬂ‘t aaae S ———— AR e NAME:
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI- 7P
EHNE 3 oeleta HILE [J Change  [] Addttion
KAME NAME
SIREET ALURESS STREET ALDRESS
CITY-51-2P . CITY-§T-2P
nRE O balete TILE [ Change  [[] Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
oITY-51-2P CITY-§1-29

11, | hereby cartity that the information supplied with this filing does not qualily tor the cxemption stated in Section 118.07{3)(i), Florida Statutes. | furthar certity that the inforrmaticn
indicatad on this report is tree and accurata and that my signature shall have the same legal effect as if made under cath; that | am a managing mambar or manager of the
limited liakility company or tha receiver or trustee empowerad to execute this report as required by Chapter €08, Florida Statutas.

Daytraa Phona #

TURE AND TYPED O PRINTED N.\Hof SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: M‘\/W ANTonY NGuy EN AfRIL OB oy (954)433

- 9294

\J



