FILED
2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am

DOCUMENT # L04000045457 Secretary of State
1. Entity Name
QUANG OF ORLANDO #5, LLC 03-19-2008 90148 009 ***138.75
Principal Place of Businass Mailing Address
950 N WESTMORELAND DR PO BOX 547187 . L
ORLANDO, FL 32804 ORLANDO, FL 32854 50015842
B LSRR RAN

Suite, Apt. #, etc. Suite, Apt. #, etc. 03062008 Chg-LLC CR2E083 (12/06)
. _City & State City & State 4. FEI Number Applied For

. 65-1230183 Not Appiicable
Zip Counlry Zip Country 5. Centficate of Status Desired O gei'ggql‘::‘:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
en
QUANG, KENNETH CHI TU — 1’3%{:{) s. J(};:_ R'%%Z rh
950 N WESTMORELAND DR
ORLANDO, FL 32804 - # 203-276
DELRAY BEACH, FL
B 33446 us. ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both iR the SIame or Fonuas /nern familiar-with, and accept

the oblngatlons of registerad agent.
_ﬂ Lt il (et Kiiz A }m

d name of registered agent and titla if appyle {NOTE; Regislered Agenl signatura raguired when reinstating)

. et

FII.E HOW!!I FEE IS $138.75

After May 1, 2008 Feo will be $538.75 Lt

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -

me .- | MGR N %g[g THE O Change [ Addition
NAME QUANG, KENNETHACHU TU NAME
STREET ADDRESS | 950 N WESTM LAND DR STREET ADDRESS

CITY-ST-2P ORLANDOQ, FL /328 CITY-ST-2IP
TILE MGR ’ 0 pelete TITLE : []Change [ Addition
NAME QUANG, VON NGO NAME
STREETADDRESS | 950 N WESTMORELAND DR STREET ADDRESS

CITY-ST-ZP ORLANDO, FL 32804 CIFY-SE-2P

TILE 3 Delete TITLE ‘ [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP civy-si-2p

TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE \ [ Delete TITLE _ [ Change [ Acdition
NAME NAME ’ ‘
STREET ABDRESS | -+ - - STREET AODRESS . -

CITY-ST-2P . CITY-ST-7P . - 3 )

me . | R : O Delete e : - [ Change-. ] Addition
NAME . ) e NAME ' - B —
STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-ST-2IP

11. | hereby certify that the information sdpplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and ac¢urate and that my signature shall have the same legal effect as if made under oath; that | am a managing rnembe manager of the
limited liability company or the receivdr or irustee empowsesd lo execute this report as required by Chapter 608, Florida Statutes. %

/ \
SIGNATURE: _X ( Lon Ruane fh:/n/ofy mgﬂ;_a‘l 7308

SIGNATURE ARD TVPED‘U“ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE . Dal




