| FILED
2005 LlMEERI}AlﬁBI:.E;EgR‘%'OMPANY Feb 24, 2005 8:00 am

DOCUMENT # L04000089567 Secretary of State

1. Entity Name YR KooK K 3K
DANG & TRAN ENTERPRISES, LLC 02-24-2005 90106 009 **%30.00

Principal Place of Business _ Mailing Address
4017 MALTESE WAY " 4011 MALTESE WAY - 1 - - T
PENSACOLA, FL 32506 PENSACOLA, FL 32506
2494 K- Paletey S
Suite, AplL. #, elc. Suite, Apt. #, alc.
uie. ApL ¥, ete e Apt. 4. el 02052005  Cnhg-LLC CR2E0B3 (10/03)
ity & State City & State 4. FEIl Numbg, wAApplied For
gnsacg/d ) FL ZO/ iaz% 22‘ Not Applicable
Zip Cquntey e Courtry 5. Cortilicato of Staws Desved ~ [J  99-00 Additional
52(0 { ynﬁfd S Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent -
Name
BE THI, TRAN
4011 MALTESE WAY Street Addrass (P.0. Box Number is Not Acceptabla)
PENSACOLA, FL 32506
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE )
Signatura, typed or prinind name of regestensc agent and tie il applicanie. (NOTE: fegrsterod Agent signatum raquired when renstatng) i DATE -
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDATIONS / CHANGES
e MGRM [ Delete HE [l Change [ Addition
RAME TRAN, BE TH} HAME
STREET ADDRESS | 4011 MALTESE WAY GTREET ADDRESS
CITY-S1-ZP PENSACOLA, FL 32506 CITY.ST-2IP
TMLE MGRM [ Delete TE O crange T Addition
NAME DUONG, DANG HAME
STREET ADDFESS | 4011 MALTESE WAY STREET ADDRESS
CITY-ST1-2P PENSACOLA, FL 32506 CITY-57-2P
TILE MGRM O oelete ILE {J Change [ Adeition
RAME DANG, HONG NAME
STREET ADORESS [ 4011 MALTESE WAY STREET ADORESS
GITY.ST-2IP PENSACOLA, FL 32506 _CITY-87-20P
me MGRM ‘Wmma e [JCrange (] Addition
NAME TRAN, LONG NAME
STREET ADODFESS | 4011 MALTESE WAY STREET ADDRESS
Ciry-st-2ip PENSACOLA, FL 32506 CiTY-51-21P
TME O Delete TINE OcChange [ Addition
NAME NAME
STREEY ADDRESS. . STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TITLE 3 Delete TiNE [ change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2P
11. 1 heraby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Siatutes. | furiher certify that the information
. indicated on this reportis true and accurate and that my signature shall have the same legat effect as if made under cath; that {-am a managing member or manager of the
limited kability comparny o the receiver optrustee empowered to execute this report as required by Chapter 608, Florida Statutes. E
SIGNATURE: 2//9]oC_ BSODY33358%
SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING MANAGING MEMAOECR, MANAGER, OR AUTHORIZED REPRESENTATIVE L4 Dl‘ Daytime Phong s




