2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # L04000089567 Jan 23,2006 08:00 AV
1. Ently Name - Secretary of State
DANG & TRAN ENTERPRISES, LLC
Principal Place of Buéiness Mailing Address
2499 NORTH PALAFAX STREET 4011 MALTESE WAY
GO
2. Principal Place of Business . 3. Mailing Address
Suite, Al 4, el Suite, Apt. ¥, efc. 15t MOOBE CR2EDS3 (10/05)
Cry & State City & State | 4, FEf Number Applied For '
20-2022622 | [Not Applicany
Zip Country Zip Country 5. Cettiicate of Status Desired [ geigg lggecgﬁonal
B. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
o ' Name )
Eg'i-!;!-& J&%E WAY Strest Address (P.O. Box Number is Not Acceptabla) -
PENSACOLA Fi. 32506 -
City FL IrCode

8. Tre above named entily submits trus statement tor the purpese of changing its regisiered office or registered agent, or béth, in the Stale of Fiorida, 1 am famifar with, ahd ACCHET
the obligations of tegisterad agent. s

SIGNATURE M&Jf\) \’/‘.8 ! 0

Sgnatere, typed gr prinled name of reEsterad agent snd lide ¢ applicsbie, {NOTE Regslered Agent sigralure regulred when telnstuting) DATE"

TR

. FILE NOWNI FEEIS $50.00 |
- Make Check Payable to Florida Department
[Dug By May 1, 2006 °

g MANAGING MEMBERS / MANAGERS 10. o ADDITIONS /CHANGES. o
TILE MGRM 3 oelete TILE O Change  CJa
NAE TRAN, BE THI NAME

STRLET ADORESS | 4011 MALTESE WAY STRLET ADDRESS

CITY-8T-Z% PENSACOLA FL 325068 GiTY-ST- 2P

Wi MGRM Tioelers 3 iz 3 Change [ Agi
NEME DANG, DUONG ' NAME Hsasat

SIS 4011 MALTESE WAY st s 01,25/ D501 9002 5000
OTY-ST-ZP |PENSACOLA FL 32506 C1Y-5T-2P

WE. . IMGRM . Mo . fmr . . . T Change DDA
MAME DANG, HONG HAME

STREET ADDRESS |4011 MALTESE WAY STREET ADDRESS

GY-ST-2P | PENSACOLA FL 32506 B CiY-ST-2¢ 7

e [ Delete I TITLE [ Change  [] Adiee
NAVE NAME

STREET ADDRESS STRECT ADDRESS

CiTY-51-2F CITY-8T-2IP

THLE T 7 Defete e O Shange  [Jac
NAME NAME

STREST ADDRESS STREET ADDAESS

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

e 0 oele e O Chenge [ 4
NAME NAME

STACET ADDRESS l STREET ADDRESS

CITY.ST-2IP CiTY-S1-2iP

11, | hereby certify that the informaton supghed with this }iling_ dees rot qu?aiify fer the exemplions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicaled on this report is frue and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
fmited habikly company or the receiver or trustee empowerad to exacude this report as required by Chapter 608, Florida Statules.

SIGNATURE: 6@3&; é Y — a}[ iR ! e BS0D253SIL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Qaylime Prone #




