FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90103 032 ****50.00

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000045453

1. Entity Nams
QUANG OF QRLANDO #3, LLC

#UUJGLALDJ

Principal Place of Business

7143 SOMERSWORTH DRIVE
ORLANDO, FL. 32835

Malling Address

7143 SOMERSWORTH DRIVE
ORLANDO, FL 32835

R

2. Principal Place of Businass 3. Mailing Address
PED N West mog etand L) PO _Box 547/87
Suite, Apt. #, elc, Suite, Apt. #, et¢. 03102005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FE! Number Applied For
O2lands Flogiba O Blando  Flees,bo | f,5-/230/78 Not Applicable
Zip Country Zip Country . . $5.00 additional
B 2280 y O nge 20—285({ orange 5. Certificate qulalus Desired [} Fee Roquired
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
QUANG, KENNETH CHI TU Ducng , Kennebtn Chy Ty

7143 SOMERSWORTH DRIVE Strest Address (F.O. Box Number is Not Acceptable)

ORLANDO, FL. 32835

N

957) M. Westmor eland bDe.
“YOllando FL | £3% «

office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

8. The abgve n

ame, ity submits this statement for the purpose of changing its registered
the obligationgbt rqdisjered agen
SIGNATURE

Signature. typed or printed rname of registered agent ardgutle il applicable. {NOTE: Registered Agant signature required when remnstating)

-

SIGNATURE AND TYPED OR PRINTED NAME OF S

{

“Filing Fee is $50.00 Make check payahle to
*Due by May 1, 2005 Florida Department of State
. ]
* MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES /
TIne MGR ] Delets TME Tgl& Z crenge 7 Aduition
NAVE QUANG, KENNETH CHI TU NAME wang, Kennetn Chi 7u
STREET ADDRESS | 7143 SOMERSWORTH DRIVE sREETaRESS | G SO A WeStmorselan 4 Dr
civ-si-2k | ORLANDQ, FL 32835 GITY-E- 7 celande o/ BA  ZAL0Y
TILE MGR O Delete TLE mgk [l Change (] Audition
Naw QUANG, VON NGO A Quang, Von Mgo
STREET ADDRESS | 7143 SOMERSWORTH DRIVE STREET ADDRESS Q5o V., westme eelan J De.
CITY-S1- 20 ORLANDO, FL 32835 CITY-57-2P DLla ndo F/OE D6 3K o
THLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O Detete TTLE [ Change [ Addgitien
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TMLE [JChenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CiTY-ST-2IP
TITLE 1 Delata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-21p
1. I hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if mads under cath; that | am a managing member or manager of the
limited liabifity company orihe receiver or rustee empowared 1o executs this repert as required by Chapler 608, Florida Statutes,

SIGNATURE: ANNEEH ALt T QuaAnG T"?f/)g?Of SlE - o)

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone

L]




