FILED

2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000058817 04-21-2006 90018 050 ****50.00
1. Entity Name
DONG HUONG VIETNAMESE RESTAURANT LLC
Principal Place of Business Mailing Acdress
65672 NW 57TH STREET 6672 NW 57TH STREET
TAMARAC, FL 33319 TAMARAC, FL 33319
Suite, Apt. #, elc. Suite, Apt. #, elc.
P P 02082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-200Lb 8 Cl Not Applicable
Zi Count Z Couni i
P cuniry P ouniry 5. Certificate of Status Desired O $5.00 Additional
Foee Required
8. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
LE, VAN TH! BICH
6672 NW57TH STREET Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33319
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.
“SIGNATURE
oo F Signature. typed oi printed neme of Jeglstered agent and fitke if applicable. {NOTE. Registered Agent signawre required when reinstating) DATE
2 Filing Fee Is $50.00 Make check payable to
10 Due by May 1, 2006 Florida Department of Stata
HF
8. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
T MGR 3 Detete TIE {1 Change [ Addition
KAME LE, VAN THI BICH NAME
STHEET ADDRESS | 6672 NW 57TH STREET STREET ADDRESS
Liy-$1-2IP TAMARAC, FL 33319 CITY-S1-21P
e 3 Delete TITLE O Changs [ Additian
NAME NAME
STREET ADORESS STREET ADCRESS
CITy-§1-2P CIry-§1-2,P
e [ Detete TITLE I change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2iP CiTY-ST1-2P
TLE ] Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-St-2F CITY-ST-2IP
TITLE [ Delere TITLE [Jchange [ Additicn
NAME . KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy.sT-2IP
THLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
ciry-sr-2p CIFY-ST-21P
11. | hereby certily that the information supplied with this filing does not gqualily for the exemptions contained in Chapter 119, Floriga Statutes. I further certify that the information
ingicated on this report is rue and accuratgrand that my signature shall have the same legal effect as il made under oalh; that | am a managing member or manages of the
limited liability company or the receiver or fuspee empowered 1o execule thi.s report as reguired by Chapter 608, Florida Statutes.
0ﬁ VAW “THi B1CH LE l
FresipenT aidle 934 ) - 8o
SIGNATURE: __ X o ‘ l (959 244 gony
SICNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANACER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




