FILED

May 02, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L 04000045451 05-02-2005 90103 033 ****50.00

1. Entity Name

QUANG OF ORLANDO #2, LLC

RUUUNRBOYY

Principal Place of Business Mailing Address
7143 SOMERSWORTH DRIE 7143 SOMERSWORTH DRIVE
ORLANDO, FL 32835 ORLANDO, FL 32835
S v IEE DTG WEARHDL AR
As0 N, Westmobeland be  Po Box SY /87
Suite, Apl. #, elc. Suita, Apt. #, etc. 03092005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
©Llando  Flot:bo- OLLArDD Flor/be. RS —=J2 3077 2., Not Applicable
Zip Country Zip Counitry . i 35_00 Additionat
2200 Y Oranaxt EET S l7{ D ranage 5. Certificale of Status Desired O Feo Hequireduona
6. Name and Address'of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUNAG, KENNETH CHI TU QGUAMNG , Kenneth Ch, 74
7143 SOMERSWORTH DRIVE Street Address (P.O. Box Number is Not Accepiable}
ORLANDO, FL 32835 i
: Qst M. Westmopreland De
T Cit ip Cod
~ YORleande FL | 253% 0y

8. The abovg named y submits this statemant for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of fegibtered agent.

SIGNATURE - ' : W/Jl’j U\f—
: - SignatTs, iy - DATE

WTE | t me Of regy; ol applicable {NOTE: Ragitiered Agent signaha2 required when renstating)

iy <Filin ) Fee is $50.00 Make check payable to

R ‘Due by May 1, 2005 Florida Department of State

- )
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Detete THE meL n R @thange [ Addilion
NAME QUANG, KENNETH CHI TU KA Quang,tennern Chi 7 Y e
SIREET ADDRESS | 7143 SOMERSWORTH DRIVE STREETADRESS | @S0 M. WS TH7on < tan :
oS- | ORLANDO, FL 32835 vtk | O ba ndo Fl  3afoy
TiTLE MGR O oelete i MG _ O Change [ Addition
NAME QUANG, VON NGO NAME Quang, Vow Ngo
SIREET ADORESS | 7143 SOMERSWORTH DRIVE STEETROORESS | 5D A . e st moetland he,
CiTY-53-7P ORLANDO, FL 32835 CITY-ST-ZIP O laydo ~/ 3280 5/
TIILE [ Delete SILE [JChange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
FIILE 3 petete TITLE [OcChange [ Additica
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2IP
e [ peee TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE . 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-4IP CITY-ST-71P

11. I hereby centily that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ndicated on this report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limsted liability company.aqg the recaiver o trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes,

407
KENNETE CHI T R1imIé 04/»795 g'(zb—%m

NAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytima Phaone «

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N,




