R FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000045453 04-13-2007 90035 019 ***%50,00

1. Entity Name

QUANG OF ORLANDO #3, LLC

Principal Place of Business Mailing Address -0

950 N WEST MORELAND DR P.0. BOX 547187

ORLANDO, FL 32804 ORLANDO, FL 32854

B AR ORI R
Suite, Apt. #, etc. Suite, Apl. #, elc. 03212007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For

65-1230178 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desirad ] lfase gngb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
QUANG, KENNETH CHI TU
a50 N WEST MORELAND DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32804

City FL 1 Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of £ agent and title il {NOTE: Registered Agent signature required when reinsiaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmaent of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
HTLE MGR O Detete TLE [ Change (] Audition
NAME QUANG, KENNETH CHI TU NAME
STREET ADDRESS | 950 N WESTMORELAND DR STREET ADDRESS
CTY-S1-0p ORLANDO, FL. 32804 CITY-ST-21P
TIME MGR [ Delete TITLE [JChange ] Addition
NAME QUANG, VON NGO NAME
STREET ADDRESS | 950 N WESTMORELAND DR STREET ADDRESS
CITY-S1-21P ORLANDO, FL 32804 CITY-5T-2IP
TME 7] Delete TITLE O Change  {J] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2IP
TITLE O oelete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CY-51-2P
TITLE O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CTY-ST-2IP
TILE [ delete TITLE [ Change [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that tha infoemation sypplied wit]
indicated on this report igftrue and agcurate
limited liabiity company gr the receiye

is liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
tee empowered to execule this report as required by Chapter 608, Florida Statutes. (ﬁ)

Yofo7 X163

. OR AUTHORIZI ESENTATIVE e
[/

——

SIGNATURE: 7‘\

BIGNATURE AND TYPED OR rﬂm‘rk{ume oF

Daylume Phone #

—



