FILED
Feb 11, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000054179

1. Enfity Name

JADE NGOC DUCC, LLC

Secretary of State

02-11-2005 90139 028 ****50.00

Principal Place of Businass

1051 SAILAWAY LANE
ORLANDO FL. 32825

Mailing Address

10521 SAILAWAY LANE
ORLANDO FL 32825

L}
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
|/T\Jot Applicable
Zie Country Zip Country 5. Certificate of Status Desired || $5'00 ﬁfdditional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
- - e — = e = . - Mamea. - — _
ANDREWS, SUSIE .
10521 SA[LAWAY LANE Street Address (P.O. Box Numberl is Not Acceptable)
ORLANDO FL 32825
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with; and accept
the abligations of registered agent.

SIGNATURE
N Signature, typad of prnted name of registered agent end litke ¢ apphcable

9. MANAGING MEMBERS /MANAGERS 10,

ADDITIONS/CHANGES
TITLE MGRM O pelets THLE [J Change [ Addition
NAME ANDREWS, SUSIE NAME
STREET ADDRESS {10521 SAILAWAY LANE STREET ADDRESS
orv-sT-2F | ORLANDO FL 32825 CITY-S1-119
TITLE (1 Detets TIHLE [l change [ Addition
NAME NAME
SIREEF ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S3-11P
TLE 7 Deleta TILE [ change [ Addition
NAME e - - NAME h T TT Tommm e
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-ST-2P
TILE - O delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COITY-ST-2P
TILE [ Delats TITLE [ ¢hangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2P
TMLE 1 Detete i (] Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | heraby certify that the information supplied with this filing doas not qualify 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 the same legal sffect as if made under oath; that | am a managing member or manager of the

limited kability comp

e receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

any of, ?
z

_350%8
SIGNATURE: AL 7l et 2-S oS [@o)ysz-3
SIGNATURE AND TYFED OR PRINTED WAME OF SIGNING MANAGINGTMEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Dato i Daytme Phone #




