2005 LIMITED LIABILITY COMPANY _FI

REINSTATEMENT

DOCUMENT # L03000800012

1. Entity Name

TASTE OF SAIGON 2, LLC

Principal Place of Business

4860 NW 39TH AVE,, STE. C
GAINESVILLE, FL 32606

Mailing Address

GAINESVILLE, FL 32606

4860 NW 39TH AVE., STE. C

2. Principal Place of Businass 3. Mailing Address

&&I\IIIII\I (AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

10172005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEl Number Applied For
05-0546802 Nat Applicable
Zi i t it
® Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAM, HONG HOA

4860 NW 39TH AVE
STEC

GAINESVILLE, FL 32606

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. 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, | am familiar with, and accepl

the abligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerac aganl and litls it applicabla.

{NOTE: Registered Agant slgnature required whan relnstating)

FILE NOWI!! FEE IS $50.00
Attor January 1, 2006, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM O oelete TME - _ ‘_[:] Change [ Addition
NANE . LAM, HONG HOA NAME '-1 EILT = I oty I
STREET ADDRESS | 4860 NW 39TH AVE, STE C STREET ADDRESS 1021/ 5111 26~ —T07 #0000
CITY-S1- 2P GAINESVILLE, FL 32606 CIY-§1-2P
e T Delete TiILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TIMLE O pelete 1MLE ‘ COchange O ] Addition
 NAME NAME RE A E 2 wg
STREET ADDRESS STREET ADDRESS W =
CITY-ST-2IP CITY-51-2F
TALE [3 Detete TLE [JcChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
LITY -5T-21P CiTY-ST-IP
TMLE {1 oelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-51-71P
me [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IF

11. | heraby certify that the information suppliad with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or tha raceiver or trustee ampowered Lo axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE Al

0% (s

Daytat Phans &

HORRZED AEPRESENTATIVE




