FILED

‘2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # L0O4000045449 05-01-2006 90040 027 50.00
1. Entity Name
QUANG OF ORLANDO, LLC
Principal Place of Business Mailing Address
950 NORTH WESTMORELAND DRIVE P.0. BOX 547187
ORLANDO, FL 32804 US ORLANDO, FL 32854-7187 US :
e s g s KU IR A ERATEE
Suite, Apl. #, etc. Suite, Apt. #, etc. 04172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Nurnber Applied For
65-1230169 Net Applicable
e Couniry Zip Country 5. Certificate of Status Desired O gese'g‘?qai;m“a'
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
QUANG, KENNETH CHI TU
950 NORTH WESTMORELAND DRIVE Street Addrass (P.Q. Box Number is Not Acceptable)
ORLANDQ, FL 32804

City FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing is registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title ¥ apphcable (NQTE: Registernd Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Fiarida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR O pelete THLE ) C ’ Mg& [ addition
NAME QUNAG, KENNETH CHI TU NAME Ruang Kenneth Chi v
STREET ADDRESS | 950 NORTH WESTMORELAND DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32804 GITY-SI1.2IP
MLE MGR [ Detete TINLE OJerfange [T Addition
A QUANG, VON NGO AV Quang, Von l\JS o
STREET ADDRESS | 950 NORTH WESTMORELAND DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDO, FL. 32804 CITY-51-Z1P
THLE [3 Desete TMLE [JChange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2IP CITY-s1-2p
TILE O Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TITLE O Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITy-51-2iP
fmLE [ Detete TME O change [T Axdilion
NAME NAME
STREET ADDRESS STREER ADDRESS
CITY-ST-2IP CITY-51-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is irug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compan the receiver of frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

lu o sy 041306 @oT)R32- 7375

E AKD TYPED OR PRINTED NAME OF SIGNING MING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

SIGNATl.!“IG?"A :




