2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000045449

1. Entity Name

QUANG OF ORLANDO, LLC

Principal Place of Business

7143 SOMERSWORTH DRIVE
ORLANDO, FL 32835

Mailing Address

7143 SOMERSWORTH DRIVE
ORLANDO, FL 32835

2. Principal Place of Business

3. Mailing Address

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90103 034 ****50.00

L

ADAR NGRS

7143 SOMERSWORTH DRIVE
ORLANDO, FL 32835

950 M. Westmoeeland DR [P0 Boy 547487

Suite, Apl. #, etc. Suite, Apl. #, etc. 03092005 Chg-LLC CR2EGS3 (10/03)

City & State City & State 4, FEI Number Applied For
OLL Avbo Vol okLANDY F/ pS-1A230/09 Not Applicable

Zi Count Zip Country - . i iti

538\ oy ;l;g% ‘16"- 3280w O RANGL 5. Certificate of Status Desired 1 I§ese 2213?:;“‘3“3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUANG, KENNETH CHI TU uane ,Kenneth Ch, Ty

Street Address (F{.O. Box M

umber is Not Acceptable}

SO M. Westmoreland

De.

City

DL/ D

o FL

‘dpoy

8. The above named
the ohligations of fegt

SIGNATURE

submits this statemant for the purpase of changing s registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

stht

Signature, typed or prnwBl name of registered ag®n

epphcanls,

(NGTE: Registerad Agenl signature required when reinslaling)

ol
foate [

. Filing Fee is $50.00
- Due by May 1, 2005

Make check payable to
Florida Department of State

‘9., MANAGING MEMBERS /MANAGERS 10, ADDITICNS /CHANGES

103 + | MGR Nelete TITLE moG L Ld€hange [ Addition
|wwE .- | QUNAG, KENNETH CHI TU v uqng,Kenneth Chy 7w

STREET ADDRESS | 7143 SOMERSWORTH DRIVE STREET ADDRESS s0 Mluestmorgelan br,

_cifv.sT.ap | ORLANDO, FL 32835 CiTY-5T-2° CRL/NMPD, Fl 3RAFOY

TiLE MGR Delee TITLE M(} £ " Elefange [ Addilion

NAME QUANG, VON NGO NAME Qduang , Vo M5O

STREET ADDRESS | 7143 SOMERSWORTH DRIVE STREET ADORESS QL0 M ee7mons lanad Dr,

omY-5i-ZF | ORLANDO, FL 32835 CY-ST-2P okl F{ 20V

TE [ Delete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-217

TITLE O Dalele TITLE [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IF

HTLE O etete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T1-2IP CITY-S1-2P

M ] Detete TITLE {dChenge [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-81- 7P

11. | hereby certily hat the information supplied with this filing does not qualit
indicated on this report is true and accurate and thal my signature shall h
limued Kability company or the receiver or irustee empowered 1o execute [his reporl as re.

ave the same la

y for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gal etec as it made under oath; that | am a managing member or manager of the
quired by Chapter 608, Florida Statutes.

S T

PED OR PRINTED NAME OF

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

K& gt CHi Tl Quuinlg, t4hole

Daytime Phone §




