FILED

2006 LIMITED LIABILITY COMPANY Jan 19, 2006 8:00 am

. ANNUAL REPORT

Secretary of State

01-19-2006 90014 030 ****50.00

DOCUMENT # L03000030846

1. Entity Name
DUONG COMPANY, L.L.C.

Principal Place of Business

10055 ATLANTIC BLVD
JACKSONVILLE, FL 32225

Mailing Address

10055 ATLANTIC BLVD
JACKSONVILLE, Ft 32225

e Ddid

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

00 R

01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country ap Country 5. Certificate of Status Desired Od $5.00 Additional

Fee Required

R 8. Name and Address of Current Reglistered Agent

7—-Name and Address of-New Registered Agent

DUONG, THANH V
10055 ATLANTIC BLVD.
JACKSONVILLE, FL 32225

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Cods

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

the obligations of registered agent.

SIGNATURE

Signature, fyped or printed nama of ragistered agent and title it appiicable.

(NOTE: Registered Agent signature required when relnstating}

DATE

Filing Fee is $50.00
Duse by May 1, 2006

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES

TITLE MGR . I pelete TIME [ change [ Addition
NAME DUONG, THANH V NAME

STREET ADDRESS | 10055 ATLANTIC BLVD STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-ZIP

TILE O palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2IP CITY-57-2IP

TITLE O Delete TILE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§1-2IP

TITLE (1 Delete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiTy-81-2IP .

TITLE 3 Delete TILE [ Change  [] Addition
NAME N ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee emp

SIGNATURE: ﬁ ]

e

(Thanh V. Duong)

red to execute this report as required by Chapter 608, Florida Statutes.

iel 06

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGIN;HE"BER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




