'\ 2006 LIMITED LIABILITY COMPANY

1
4
ANNUAL REPORT (AR) FILED
DOCUMENT # L05000045805 ' May 05, 2006 08:00 A
1. Entity Name S
ecretary of State
VAN BUREN PRCPERTY LLC l‘y
Principal Piace of Business Mailing Address
3805 W. MANGO AVE. 3805 W. MANGO AVE,
TR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, eic. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 ?i.gng:!:;tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
IéggEFIESEEEgOKN EB?.%D. Street Address (P.C. Box Number 15 Not Acceptabie)
200
TAMPA FL 33629
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typod of prmled name of regisiored agenl snd utle J appheabla. {NCTE: Regisierad Agen? signature required when tenstaung) . DATE
T o P e T R e
G 6247
h payablotoiFioride Doparimentof State,|  UOODOOGEZRA0 o
4 Die/By May1 e 05/19/06-80058 -
9. 10. ACDITIONS / CHANGES
TTLE MGRM O oelete TITLE O change [ Addrtion
NAME NGUYEN, HUNG NAME
STREET ADDRESS {3805 W. MANGO AVE. STREET ADDRESS
CHY-5T-7IP TAMPA FL 33616 ciry-81-2p
TE ] Delete TITLE [T Change  [C] Addttion
RAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-ZP
TME 2] Delate THLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TILE 3 Delets TITLE [3Change [ Additien
NAME NAME
STREET ADDRESS | - STRLET ADDRESS
CiTY-ST-21P CITY-S7-2¢
TINE O Delete TIME (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7ip
TME [ oelete TITLE [T cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP . CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath. that | am a managing member or manager of the
limited hability company or the receiver of frustee empowered 1o execute this report as required by Chapter 608, Florida Statules.

ML"E‘{JT i
SIGNATURE: _ v U pho By Hui.\:\,\iuﬁa-( U220l Ri3835-1UY

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED RBPRESENTATIVE Dale Daylme Phone #




