2006 LIMITED LIABILITY COMPANY

NUAL REPORT

FILED
Jul 24, 2006 08:00 AM

DOCUMENT # L03000000012

1. Entity Name

TASTE OF SAIGON 2, LLC

: Secretary of State

Principal Place of Business

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

Mailing Address .

4860 NW 39TH AVE,, STE. C
GAINESVILLE, FL 32606
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07172008No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
05-0546802 Not Applicable

0 $5.00 Additional

§. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

LAM, HONG HOA

4860 NW 39TH AVE
STEC

GAINESVILLE, FL 32606
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8. The above namad antity submits this statemant lor the purpose of changing its ragistered office or ragistered agent, or bath, in tha Stata of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatur, lyoed of printed name of regislered agent and tile f applcabla.

{NOTE: Ragstargd Agent mgnalurg reguired whon rensialng) DATE

Filing Fee Is $50.00
Due by September 6, 2008

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME LAM, HONG HOA .
STREET ADDRESS | 4860 NW 39TH AVE, STEC
CITY.ST-ZIP GAINESVILLE, FL 326086

TNILE

NAME

STREET ADDRESS
CiTy-8T-ZIP

TILE

NAWE

STREET ADQRCSS
Ciy-S1-2IP

TIILE

NAME

STREET ADDRESS
CIT¥-87-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

$IREET ADDRESS
CATYA5T. 2P
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11. 1 hereby certify that the information supplied with this filing does not qualfy for the exemplions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurats and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trusige empowerad (o executa this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE Al HORIZED REPRESENTATIVE




