2008 LIMITED LIABILITY COMPANY

ANNUAL REPCRT

DOCUMENT # L02000031662

1. Entity Name
PHOUONE-MANEE LLC

Principal Place of Business - Mailing Address

18411 PINES BLVD. 18411 PINES BLVD.
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

DO NOT WRITE IN THIS SPACE

R

FILED
Feb 29, 2008 08:00 Al
Secretary of State

A

01072008 No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
01-0757928 Nor Applizable
. : 55.00 Additional
8. Certificate of Status Desired O Foe Requirad

6. Name and Addross of Currant Registered Agent

SIVILAY, PHOUTHONE
1001 8.W. 98TH AVENUE
PEMBROKE PINE, FL 33025

DO NOT WRITE
IN THIS SPACE

8. The above named cntily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

SIgnature, IyPea of DNt NaME of /af)Sleréa Agert and e J appicabie.

{NOTE: Registerad Agont sipnatu’e ieau 1ed when reinsiating) DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME SIVILAY, PHOUTHONE MANAGER

STREETADDRESS | 1001 SW 98TH AVENUE
CIY-ST-2IP PEMBROKE PINE, FL 33025

TITLE MGR

NAME MASINTAPAN, NIKOM
STREETADDRESS | 18925 NE 18 AVENUE

Cimy-sT-ZiP NORTH MIAMI| BEACH, FL 33179

TLE MGR

NAME HO, BINH THANH
STREETADDRESS | 15355 SW 21 PLACE
CiTY-ST-2IP MIRAMAR, FL. 33327

TIRLE

RAME

STREET ADDRESS
CITY-ST-2iF

TILE
NAME

STACET ADDRLSS ,

CiTy-ST-21P

TITLE

NAML

STREET AQDRESS
CITY-ST-7IP

L boono0g44152
03/12/08-30024-016 138. 75

DO NOT WRITE
IN THIS SPACE

el
St gty

11. } hereby certify that Ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stastes. | further centify that the informaton
indicated on this report is true and accurate and that my signature shall have the same legal effec: as if made under oath; that | am a managing member or manager of the
limited liabiiy company or the receiver or trustee empowered to execule this report as required by Chaprer 668, Flonda Statutes.

SIGNATURE: J& Zéé

/R b

BIGHNATURE AND TYPED OR PRINTES NAME OF SIGNING{AHAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

Daytma Pnong #




