2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Mar 19, 2008 8:00 am

DOCUMENT # L04000045449 Secretary of State
1. Entity Name
QUANG OF ORLANDO, LLC 03-19-2008 90148 011 ***138.75
Principal Place of Business Mailing Address
950 NORTH WESTMORELAND DRIVE P.0. BOX 547187 m -
ORLANDO, FL 32804  US ORLANDO, FL 32854-7187 US L
R G e RO LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042008 Chg-LLE CR2E083 (12/06)
City & State City & State 4. FEI Number Appied Far
65-1230169 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 Eese g?q 3?;:“0"3'
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 Address {P.O. Box Number is Noi Acceptable}
ORLANDO, FL 32804

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famdiar with, and accept
the obligations of registered agent.
) ;

SIGNATURE
Signatura, typad or printad name o repisioned agent and tite il applcable {NOTE; Ragittored Agant signature requicod whan reinstating} DATE

" FILE'NOWI!!"FEE IS $138.75 ] T T T T Make chieck: payable to. - o
After May 1, 2008 Fee will be $538.75 ’ " - Florida Department of State
9. . ! MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR 7 Delete THE [JChange [ Addition
NAME QUANG, KENNETH CHiTU NAME
STREET ADDRESS | 950 NORTH WESTMORELAND DRIVE STREET ADDRESS
CITY-S1-2P ORLANDO, FL 32804 CITY-ST-21P
TITLE MGR Knem i [J Change [ Addition
NAME QUANG, O NAME
STREET ADORESS | 950 NORTH STMORELAND DRIVE STREET ADDRESS
CITY. ST-ZI ORLANDCO/FL 32804 CIry-sT-2P
N s "0 Delete ILE [ Crange ~— [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE . O Delste TITLE ) [ Change - - [ Addition
NAME - .. PR NAME e e e -
STREEY ADDRESS | STREET ADDRESS
ory-st-zp | . CITY-ST-2IP ) ..
TWILE [T Delete TTLE T Change [ Addition
WAE - - NAME L= e U
STREET ADDRESS o STREET ADDRESS )
CIFY-ST- 7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE; X Chi (uans -5603)7/ o8 £457)816-30vD

NATURE AND TYPED OR PRINTED NAME OF EIGN! ‘GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE J Dats Daytune Phone ¥




