el

‘- FILED

.
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000045449 04-13-2007 90035 017 ****50.00
1. Enlity Name
QUANG OF ORLANDO, LLC
Principal Place of Business Mailing Address I
950 NORTH WESTMCRELAND DRIVE P.0. BOX 547187
ORLANDO, FL 32804  US ORLAND®D, FL 32854-7187 US :
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address Hll”ll"“ “m "l“ “W ||H| "m “"l mll l“” ml ’"‘ l” |I|I
Suite, Apl. #, etc. Suite, Apt. #, etc. 03212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1230169 Nt Applicable
Zip Country Zip Country " . 55-00 Additional
5. Certificate of Status Desired (] Fee Required
§. 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 Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32804
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
v Signatura, Typad of printad name of registared apent and e if appicabla. (NOTE: Registered AQENE SIgNSIE 1SQUINed when rerstamng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1. 2007, Florida Department of State
9. MANAG=ING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TILE MGR - O Detets TITLE [ Crange [ Addition
HAME QUANG, KENNETH CHITU NAME
STREET ADDRESS | 950 NORTH WESTMORELAND DRIVE STREET ADDAESS
CITY-5T-7IP ORLANDO, FL, 32804 CITY-81-ZIP
TME MGR O Delete TALE [ Change ] Addition
NAME QUANG, VON NGO NAME
STREET ADORESS | 950 NORTH WESTMORELAND DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL. 32804 CITY-51-21P
e 0 Dewete TMLE [JChange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2IP
TITLE O peiete TITLE ’ [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 3 pelete TIME [ change  [] Addition
NAME HAME
STREET ADDAESS: . STREET ADDRESS
CITY-ST-2P " orv-sre
TIRE [ pefete TIME [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
11. | hereby certify that the informgtion suppled with thigAiling does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trugfand accurpte and that my signature shalt have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or t \receiver steempowered to execute this report as required by Chapter 608, Florida Siatutes.
\ .
N fo7-816
SIGNATURE: . :
SIGNATURE AND TYPED ORTPRINTED NAME b( Gy , OR AUTHORIZED REPRESENTATIVE Phone




