2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Mar 19, 2008 8:00 am

L04000045451

DOCUMENT # Secretary of State
QUANG OF ORLANDO #2, LLC 03-19-2008 90148 012 ***138.75
Principal Place of Business Mailing Addiess
950 NORTH WESTMORELAND DRIVE P.0. BOX 547187
ORLANDG, FL 32804 US ORLANDO, FL 32854-71187 US
A AR AR MM AR ERCRN

Suite, Apl. 4, elc. Suite, Apt. #, etc. 02042008 Chg-LLG CR2E083 (12106)

City & State City & State 4. FE! Number Applied For

65-1230172 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Sig?q l‘:f:dm"“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 Address (P.O. Box Number is Not 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 State of Horida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
: ‘Signature, typed or printad neme of registerad agent and tik: it applicably. (NOTE: Registared Agent signature raguired when relnstating) DAYE

SFILE NOWItl FEE IS $138.75 ) . Make check payable to R
After May 1, 2008 Fee will be $538.75 T ““Florida Department of State <0
) MANAGING MEMBERS/MANAGERS 10. ADDITIONS [CHANGES
TITLE MGR [ Delete TITLE O Change ] Addition
NAME QUANG, KENNETH CHI TU NAME
STREET ADDRESS { 950 NORTH WESTMORELAND DRIVE STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 32804 CITY-ST-2P
TLE MGR ?’Deie{e TITLE Ol change [ Adeftion
NAME QUANGNON NGO NAME
STREETADDRESS | 950 NORT] STMORELAND CRIVE STREET ADDRESS
CITY-S§T-2 ORLANDO, £1N\32804 CITY-ST-2IP
e . 3 Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-S1-2IP
TIILE 7 Detete THLE [ cCrange [ Acdition
NAME : RAME - . S B
STREET ADDRESS STREET ADDRESS - L
oY -ST-2P CITY-ST-21P L L
TITLE ' O Delete TLE < . . [Ottenge  [J Addition
NAME ) ) NAME
STREET ADGRESS . N STREET ADDRESS
CITY-ST-2P CITY-8T-2IP :

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
timited liabitity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

A Cha @m‘L < stz_// 7/05’ (ZG07) P14 3eop

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENRATIVE Daytime Phone #

SIGNATURE: 1=

SIGNATURE AND TYPED OR’




