2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L04000045457

1. Entity Name

QUANG OF ORLANDO #5, LLC

(05-01-2006 90040 028 ****50.00

May 01, 2006 8:00 am

T : - TYwYJUJY {
Principal Piace of Business Mailing Address
950 N WESTMORELAND DR P.0. BOX 547187
ORLANDO, FL 32804 ORLANDO, FL 32804
T S e IR LN

PO Boy 547/87
Suite, Apt. #, atc. Suite, Apt. #, etc. 04172006 Chg-LLC CR2EDE3 (11/05)
City & Siate City & Siate 4, FEI Number Applied For
OR2LAND O FL 65-1230183 Not Applicable
ap Country (_7)2 ';-‘1 gs5Y cfj”g’ A 5. Certificate of Status Desired [ ?i-ggqgfg”ma'
6. Nama and Address of Current Reglstercd Agent 7. Name and Address of New Registered Agent
Name

QUANG, KENNETH CHI TU
950 N WESTMORELAND DR
ORLANDO, FL. 32804

) /

Street Address {P.O. Box Number is Not Acceptable)

City FL l Zip Coda

8. The abave namedientity sybmits thisﬁﬂe purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of¥egistergd agant

CH0.

,_LNOTE Regisierad Agent signatura required when reinstating) DATE

SIGNAmREih t \
nature, typad of printed nama of reg) ‘mmmdm!uf i
\,../

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 190. ADDITIONS / CHANGES
TME MGR O pelete 1MLE mo R ) (4 Change [ Addition
NAME QUNAG, KENNETH CHU T NAME Ruang | Kenneth Chy 7
STREET ADDRESS | 950 N WESTMORELAND DR STREET ADDRESS | <3 =50y e ST ol eland £ .
CITY-ST-2P CRLANDO, FL 32804 CITY-ST-2IP CLLG ndo £ 2 AP0 -?
TALE MGR ) petere TILE mg &£ [ Change  [7] Addition
NAME QUNAG, VON NGO NAME \J
! on o
STREET ADDRESS | 950 N WESTMORELAND DR STREET ADORESS %?g ’2} L:) e mNg eland bﬂ
cm-s1-76 | ORLANDO, FL 32804 oITY-51-2¢ DL Ao AL EESy
TNLE O velets TILE (O Change [T Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-29
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TOLE O delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5I-2IP CIFY-ST-2ZP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

11. | hereby certify that 1he infermation supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

limited liability company or,

SIGNATURE:

eceiver or trustee empoweared 10 execute this report as required by Chapter 608, Florida Statutas.

oA y/og (407)832737s

SIGNATURE AND TYPED OR

R, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone ¥




