2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 19, 2008 8:00 am

DOCUMENT # L04000045453
1~ Emity ame Secretary of State
QUANG OF ORLANDO #3, LLC 03-19-2008 90148 010 ***138.75
Principal Place of Business Mailing Address
950 N WEST MORELAND DR P.0. BOX 547187
ORLANDO, FL 32804 ORLANDO, FL 32854
e R B e
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 02042008 Chg-LLC CROE0B3 (12/06)
City & State City & State 4. FEI Number Applied For
65-1230178 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O geseggq l‘:i‘rd:;“""a'
. ~wsB. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
QUANG, KENNETH CHI TU
950 N WEST MORELAND DR Street Address {P.O. Box Numnber is Not Acceptable)
ORLANDO, FL 32804

City FL Zip Code

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

SIGNATURE |
. Signatuea, typed o printed nane of registered agert ard litle if apphicable. (MOTE: Registared Agent signatue required when relnstaling) DATE

. FILE.NOW!I!I . FEE 1S.$138.75 i .. . ., Makecheck payabie to.
After May 1, 2008 Fee will be $538.75 T Florida Department of State
9. .- : MANAGING MEMBERS/MANAGERS 10. ADDITION.S/CHANGES
TITLE MGR . [ Delete TITLE [ change 7] Addition
HAME QUANG, KENNETH CHI TU NAME
STREET ADDRESS | 950 N WESTMORELAND DR STREET ADDRESS
CITY-51-ZiP ORLANDO, FL 32804 CITY-ST-2P
T MGR Xnem THLE [ Change [ Addition
NAME QUANG, VO {s} NAME
STREET ADORESS | 950 N WEST! ELAND DR STREET ADORESS
CiTY-ST-ZIP ORLANDO, FL 32 ciTy-s1-2IP
g O elete TILE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-s1-2IP
i1 [ Detete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-$i-7IP
TILE 7 {7 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-57-7IP
TITLE Co [ Delete TILE [JChange [ Addition
NAME. . . . L. . . NAME
STREET ADDRESS STREET ADDRESS
cirv-st-ap CITY-ST-2P

11. i hereby centify 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 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recpiver or trustae empowered 10 execute this report as required by Chapter 608, Fiorida Statutes,

Chy Quarg iﬁd%/lj/oé” 407)816- 3000

SIGNATURE: _ 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII

ING MEMBER, MANAGER, OR AUTHORIZED REPaESENTAI’NU Date Daytime Phona #




