* 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am

DOCUMENT #L05000089963

Secretary of State

1. Entity Name
HONG PHUONG, LLC

Principal Place of Business

981 HWY. 98E, SUITE E, NO. 285
DESTIN, FL 32541-2525

Mailing Address

981 HWY. 98E, SUITE E, NO. 285
DESTIN, FL 32541-2525

01-19-2006 90015 023 ****50.00

0

2. Principal Place of Business 3. Mailing Address

ggsluﬁv‘;pf, #9?2605 SuirTe €, NO- 245 |5 gjuﬁv:? %;}; Suite £, Ne. 295 | 01112006  Ghg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
DesTIN |, Fi Dea'fm , FL Jdo- 24445243 Not Applicable
Zip Country Country . ! 5.00 Additional

5:254’( -3C9S ids) 315‘4,{—-,13‘,‘25‘ usﬁ 5. Certificate of Status Desired [ EeeRequired nal

6. Name and Address of Current Registered Agont 7. Name and Address of New Reglsterad Agent

Name S foan , Witliarn P
Street Address (P.Q. Box Number is Not Acceptabie)

SLOAN, WILLIAM P
981 HWY. 98E, SUITE E, NO, 285
DESTIN, FL 32541-2525

agd Hrwd. 92E , Sucle €, Vo. 285
N Destin, FL FL [£35% - 2524

8. The above named entity subrpi
the obligations of regi

statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE L,
Signature, typed or printdyd name of registered agent and title If apphcable. {NGTE: Registered Agent signature required when remstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TITLE O change [ Addition
NAME SLOAN, WILLIAM P NAME
STREET ADDRESS | 506 GULF SHORE DR., #307 STREET ADDRESS
CITY-ST-ZP DESTIN, FL 32541 CITY-ST-ZP
TITLE MGRM [ Delete (1 [ Change  [T] Acdition
NAME PHUONG, PHUONG HONG NAME
STREET ADDRESS | 506 GULF SHORE DR., #307 STREEF ADDRESS
CITY-ST-ZP DESTIN, FL 32541 CITY-ST-ZP
TMLE [ Detete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ pelete TItE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE [ Delete TME [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-ZIP
TILE [ Delete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-55-2P

jrg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
atfny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ee'empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE W‘M AM?‘D’V’- w. 5%&4/ 11-2)-26

KSNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, é&mm CR AUTHORIZED REPRESENTATVE Dats

85D <21 F-1 740

Daytime Phone #




