- FILED

2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO3000034315 03-27-2007 90203 009 ****50.00
1. Entity Name
HUA RESTAURANT GROUP, LLC
&
Principal Place of Business Mailing Address b U U LI
19149 SKYRIDGE CIRCLE 19149 SKYRIDGE CIRCLE
BOCA RATON, FL 33484 BOCA RATON, FL 33484
Suite, Apl. #, alc. Suite, Apl. #, etc.
03222007  Chg-LLC CR2E083 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
20-0226242 Net Applicable
P Couniry Zip Country 5. Certilicate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
iName
LEE, LINH
18149 SKYRIDGE CIRCLE Street Addrass (P.O. Box Number 15 Not Acceptabie)
BOCA RATON, FL 33484
City FL I Zip Code
8. The above named entity submis this statament for the purpose of changing its regisierad effice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or pnted name of registered agent and ke il apphcanie. (NOTE: Registered Agan signature requred when resstatng) DATE
Filing Foe is $50.00 Make check payabte to
Pue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ celete TITLE {} Change [ Addition
NAME HUA, SAM ' NAME
STREETADDRESS | 6130 VIA VENETIA SOUTH STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33484 CITY-$T-2P
TTLE, ‘| MGRM 7 Detete TITLE [ Change  [J Addition
NAME - LEE, LINH HAME
STREET ADDRESS | 19149 SKYRIDGE CIRCLE STREET ADDRESS
CITY-51-2IP BOCA RATON, FL 33484 CITY-ST-2IP
TITLE O Deleie TILE [ Crange  [J Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZiF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-§T-2IP
TITLE [J oslete WILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CIiy - 87-2IP
TALE O Detete TMLE [J Change ¥ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
11. | heraby certify that tha 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 shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tjustes empowered to execute this report as required by Chapter 608, Flarida Statutes. / /
| W 3>/ (677
SIGNATI{IGRNEME AND TYPED OR Pnyﬁn NAME OF SIGNING MANKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dy{me Phorne #




