FILED

2008 LI NUAL REPORT Y, Jun 19, 2006 8:00 am
DOCUMENT ¥ L05000057255 Secretary of State
!I'F\E‘iﬂg ?ﬂa&‘UYEN LLC 05-01-2006 90043 049 ****50.00
ST MBS 30010671
S S R RGN

Suite. Apt. #, elc. Suite. ApL. #, stc 02152008  Chg-LLC CR2E083 (11/05)

City & State City & Siate |Elam:‘ier? g’ g ?_ ? Appliad For

i Country Zo Couniey 5. Certificate of Slatuls Desied [ gg&ﬁxmb
8. Name and Address of Current Registered Agent 7. Name end Addresa of New Registered Agent

Nama
NGUYEN, TRIC
1873 SW AGNES ST Strasl Address (P.O. Bax Number is NOt Accepkabla)
PORT ST LUCIE, FL 34953

City FL [ Zip Code

B. The above named entily submits this statement for the purpase of changing its registered office o registered agent, or bomh, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE Ay - L/ -/ %ﬁfﬁ

Sigmahad, muamoumdw o 1 opplc i, INOTE. Rgisiorod Agont sy eture roquend whon rerskating)

Fiting Fee Is $50.00 Make check paysbie to

Due May 1, 20068 Florida Departrment of State
9. MANAGING MEMBERS /MANAGERS 10, .ADDITIONSICHANGES
W MGR © O Detete e Otwnge [ Addtion
NAME NGUYEN, TRIC HAME
STREET ADORESS | 1873 SW AGNES ST STREET ADORESS
CITY-ST-ZP PORT ST LUCIE, FL. 34953 CITY-ST-2P
me O betee me O Crange ] Addition
NAME NANE
STREET ADDRESS STREET ADORESS
ony-51-20 ¢ITY-51-3P
e O velota TinE CJchenge [ Addition
NAME NAME .
STREET ADOR™SS STREET ADDRESS
oImY-$1-0P iy B8 _
13 [ petee TmE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cry-51-ap CITY-S1- 0P
WILE [ petete fnE Ocage [ Aition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P CY-S1-9 .
TITLE O tetete TIRE OcCrenge  [J Adation
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-st-zP CITY-5F- 3P

11. | herety contify that the information supplied with Ihis filing does not gqualdy for the exemplions contalned in Chapier 119, Florda Statutes. § further centity that the information
indicated on this report i3 true and accurele and that my signature shall have the same tegal etfect as if made under path; that | am a managiey) member or manager of the
limited liability comparny or the recenver or trustes empowered o exacute this report as required by Chapter 608, Fiorica Statutes.

SIGNATURE: <@“~‘ ﬁ%‘%—” L-1% - OQ ZIAGIXA 1028

ITURE AND TTPED OR PRINTED NAKE OF Wumm MANAGER, DR AUTHORITED REPRESENTATIVE Caytme Fhone #

>



