2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

1. Entity Name

DOCUMENT # L03000009381
TRAN FAMILY Er:\jiT;ERPRISES, LLC

Principal Place of Busine's;

2937 EGLINGTON DRIVE
ORLANDO, FL 32806

Mailing Address

2937 EGLINGTON DRIVE
ORLANDO, FL 32806

FILED
Jul 23, 2004 8:00 am
Secretary of State

07-23-2004 90067 044 ****50.00

14026607

TR MR

LIANG, BRIAN |
1226 E. COLONIAL DRIVE
ORLANDO, FL 32803

Sl .

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc.
e e ne.Ap 07092004  Chg-LLG CR2E083 (10/03)
.City & State 4 City & State 4. FEI Number 1 Applied For
. ’ Not Applicable
- de | Country Zp Country 5. Certificate of Status Desired | 55 0 Addi_'.i_"."?‘] -
. . e e aom it " T T e D20 P’ Required
e = 6~ Naime and Address of Current Registered Agent:- 7. Name and Address of New Registered Agent
! Name :

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

City

Zip Code

FL

i the obligations of registered agent, . - ..

e meem - -

L SIGNATURE'

R

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 accept )

¢

#rypety  ~ | Signature, typed or printed name of registered agant and Hie il applicable.

(NOTE: Registered Agent signature required when reinstating)

¢ i

i FilingFeeis$so.00 |
" _';:pue by Septembaér 8, 2004

i |
(.

O S

v ",.,{

7 Make check payableto™"
. -Florida Department:of State

: Fl
¥ :

Te. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES . :
TITLE MGR | 7 pelets TITLE 1 Change [ Addition
NAME TRAN, HUNG T NAME
STREET ADDRESS | 2937 EGLINGTON DRIVE STREET ADDRESS
CITY-ST-ZiF ORLANDOQ, FL 32806 - CITY-ST-21P
TITLE MGR O vetete TILE " [ change [ Additin
NAME TRAN,DEMT NAME
STREETADDRESS | 2937 EGLINGTON DRIVE STREET ADDRESS
CITY-5T-7IP ORLANDO, FL 32806 CITY-8T-21P
JmE e =SMGR___ - B U] p I, WP THE —— frm— e o e 3 Change™ 7 Addition™

NME - | TRAN, KIEU . NAME -

STREET ADDRESS | 2937 EGLINGTON DRIVE STREET ADDRESS

CITY-5T-21P ORLANDOQ, FL 32806 CITY-ST-21P

TITLE O oelete TITLE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADORESS

CIFY-S5T-2P i CITY-ST-7P

TTLE i . O pelge TITLE [ Change - (1 Addition |
NAME -~ | T ’ NAME e o T\
- STREET ADDRESS | - -~ =t === =7 " Y sTheeT ApoRess >, gt
; Girv-sT-TP - CITY-5T-2P Ll IR |
TTE, o DR N S TILE I-Change =;f|:|}5d_di‘ﬁnn 1
, NAME ) e R, el e |
STREETADDRESS | "o ™ mm [ “apoms e it &+ “ N sTReET acoRess || - B
omy-snapEEn T T CITY-ST-2P :i

indicated on this'report is true and ac
limited liability company or the recei

/‘—"’—\

SIGNATURE: _

11,1 heraby certify that 1!{6 information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further-certify that the information™. ¢ | -
rate and that my signature shall have the same legal effect as if made under oath; that I'am a managing member or manager of the
or frustee empowered to execute this report as required by Chapter 608, Florida Statutes. '

7-14 ~200v]  407-340-2770

SIGNATURE .‘AND T\'PED# PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

[



