2005 LIMITED LIABILITY COMPANY Aug 29?1216%;) 8:00 am

ANNUAL REPORT
DOCUMENT # L04000015788 Secretary of State
blﬁntilt_yl_r\léme 08-29-2005 90039 017 ****50.00
Principal Place of Business Mailing Address
3127 NEWFOUND HARBOR DRIVE 3127 NEWFOUND HARBOR DRIVE
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
S — MmO
N, il
Suite, Apt. #, etc. Suite, Apl. #, etc.
. 07012005 -LLC CR2E083 (10/0.
Hio punvseria AVE. A AbovE Chg (10/03)
City & State Cily & State 4. FEI Number Appliad Fer
CME CAUNERAL | Tt . AY-(9gu3%0 ol Apzicabe
Z“’Q) 9940 C{'j"ﬁ'gw ) Zn Gountry S. Cartificate of Status Desired [ ?g-ggmﬁdgw
6. Name and Address of Current Reglsternd Agent 7. Name and Address of New Registered Agent
. Nama
VU, HUNG TIEN i
3127 NEWFOUND HARBOR DRIVE Strest Addrass {P.0. Box Numherig I\f! Acce;«able)
MERRITT ISLAND, FL 32952 lv‘“ 4
N7
City L FL l Zip Code

8. Tha abave named entity submits this statement for the purpase of changing its regislered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha abligations of ragisterad agant.

SIGNATURE

Signature, typad or printad name of regidtarad agent and title If applicable. {NOTE. Rag: Agent sigr xuUired whan res DATE

Filingl‘u is $50.00

Due by September T, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TE MGRM [ belete TMLE 1 Change [ Addition
NAME VU, HUNG TIEN NAME
STREET ADDRESS | 3127 NEWFOUND HARBCR DRIVE STREET ADORESS
CTY-SI- 7P MERRITT ISLAND, FL 22952 Ciy-sT-29
TE MGRM [ Delate TITLE [ change ] Addition
NAME VU, THANH T.H. NAME
SIREET ADDRESS | 3127 NEWFOUND HARBOR DRIVE STREET ADDRESS
CITY-ST-2P MERRITT ISLAND, FL 32952 CiTY-ST-20
TME Cd Delete TWLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1- 2P -
TLE [ Deiste e [Ochange ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P oITY-SI-2P
TRE [ pelet TME Clchange [ Addition
NAME : . NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P eay-sT-2p
TRE o " 7 Delete TILE j [fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

11. Y heraby cedtify thal tha information suppliad with this fiting does not qualify tor the exemption stated in Section 119.07{3)(). Florida Statutes. | further cenify that tha information
indicalad on this report is trua and accurale and that my signature shall have tha sama lagal etfect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or truslee aml7mad o execute this report as raquired by Chapler 608, Florida Statule:

SIGNATURE: . m:lﬂﬂfﬂd - gZéé/l)g/ Y

PRINTED NABE OF SIGNING MANAGING MEMBER, oR D RESENTATINE Cytima Phona &




