2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 16, 2007 8:00 am

Secretary of State

03-16-2007 90153 020 ****50.00

DOCUMENT # L03000043970
1\.ICE)"nEW?jl'la'Il‘;aRF‘RISES |, LLC

Principal Place of Business Mailing Address
4729 HIGHLANDS PLACE CIRCLE P 0 BOX 7891 PDUURIV >~
LAKELAND, FL 33813 US LAKELAND, Fi 33807 US
T TR e S O O
1437 Hvﬂingswoﬂ"x ks PY :
Suite, Apt. #, etc. Suite, Apt. #, elc. 03092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE1 Number Applied For
Lakeland , Florid ew 20-0421696 Nat Applicable
32‘39%0 -, %Ogn‘wk ap Country 5. Certificate of Status Desired O ggggmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Narme
LY, PHUONG A Phuong A. Ly
4729 HIGHLANDS PLACE CIR Siraet Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33813

) HDHG‘\@SLDJ‘H\ Oc ks O

%

Y Lo lelond FL | *$%0 3

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 register en
SIGNATURE “MAY 3'4’0 ]
.- . . typed or printed ggne of fpgnnt and e ¢ apak (NOTE: flegistered Agent signahune roguerod whan renstating) DATE

Filing Fee Is $50.00 Make check payabie to
Due May 1, 2007 Florida Department of State
9 ; . MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
me - MGRM 3 Detete TILE MG RM B Change [T} Addition
NAME | VO,PHUC .~ NAME VO, Phuc ) .
STREET ADORESS | 4729 HIGHLANDS PLACE CIRCLE STRETAONRESS | (437 Hollagsw Orkh 0aks  Drive
omy-5T-27 | LAKELAND, FL 33813 crv-st-pflaleland  Fo 330D
TME MGRM ’ 3 belete K me Mg ) &\Chame O Aadition
NAME LY, PHUONG NAME Chn Q an L
STREET ADDRESS | 4729 HIGHLANDS PLACE CIRCLE smeeraomess 1427 1B g S wietHA ks poive
CITy-51-2P LAKELAND, FL 33813 CITY. ST.ZP Lakeland Co 230
TITLE [ pelete TILE ' O cCranga  [J Additien
NAME NAME
SREET ADBRESS STREET ADORESS
CITY-8T-ZP CiTY-8T.2P
mE 7 pelete e ] Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2P GITY-ST-2P
TME O Delete ™E I Ctange ) Addttien
HAME NAME
STREET ADDRESS STREET ADDFESS
CITY-S1-2P CITY-ST-2P
TIME [ petete T3 Olchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3p CITY-§T- 1P

11. | hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes, | turther certify that the information
indicated on this report is true and accurate 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 liability comgpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @M ~ MG~ 31c‘|0:3_.— R -3H[E Ay

mmmwn&mw&@mﬂﬁlmmwmnm Dayome Prone ¢




