FILED

2006 LIMITED LIABILITY COMPARY 4
ANNUAL REPORT Secretary of State
DOCUMENT # L05000093418 L 04-24-2006 90049 006 ****55.00
1. Entity Neme
DINH RESEARCHLLC
Principal Ptace of Business Mailing Address
4340 NE 49 AVENUE 4340 NE 49 AVENUE
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609
i

S s 16T G A

Suite. Aps. ¥. etc. Suila, Apt. #, etc. 04182008 Chy-LLC CRZE0A3 (11/05)

City & State City & State n.c?l Numbet Appliad For

A P =35754 82 N Appicoris
w Country zip Country 3. Certficate ot Status Desked p ?i'ggw‘\;:ﬂm'
8. Name and Addrsas of Current Registared Agent 7. Name and A of New Rag d Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNOR'S SQUARE BLVD Syeot Address (P.0. Box Number is Not Acceplable)
SUITE 101
TALLAHASSEE, FL 32301-2860
. City FL 'I Zip Cace

8. The sbove named enily submits this staiement for the purpose of changing it registered office or registered agent. of bath. in the Siale of Florida. 1 am familiar with, ano sccept
the obligations of regi:l&ecl agent.

SIGNATURE

SonEhyre. yped or ornded e of regusered age s and tiie ¢ apphcebis. NMOTE: Rugrmared AQErs sONERY Seguvrec whan evems ngl

Lo

Filing Fee Is $50.00
Bue by May 1, 2008

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

me MGRM O Ockete mE O orege [ Agcttion
NAME DINH, KHANH RANE

SIREEY ADCRESS | 4340 NE 49 AVENUE STREET ADORESS

Cily-S1.2P GAINESVILLE, FL 32609 ary-s1- ¢

L (3 petna mmE [ Charge . [J Asdnion
NAVE RAME

STREET ADDRESS STREE] ADORESS

[rL B ] cry-51- 29

[i13 . O Oeters nnE [ Ctange [ Adghion
NAME NAME

STREET ADOFESS STREET ADORESS

CTY-ST-2P qry-si-zp

TLE 3 Detete TRE {Ocmnge [ addition
NAE NAME

STREEY ADORESS STREE] ADDRESS

Y-8l 20 omy-5-2p

e 3 Deteee e Clcrange [ Asanion
WA NANE

STREET ADDRESS STREET ADORESS

CIY-§1- 27 oTy-§1-2¢

e [ Detete mE [0 Cange O asation
NAE NAKE

STREET ADDRESS STREET ADORESS

CIy-51.29 omY-S1- 29

11. | hereby cetrtily that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | tuither certity that the infarmation
ndicated on this report is bue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a ging member of ges of Ihe
timlted liahiity company of the receives of Nistpe eMpower ad tn exacue this repon as required by Chapier 608, Foriaa Statutes,

SIGNATURE: W 4 (9._of
-myﬁm Cwe

ORt FRONTED NANE OF MGMING MANAGING MEREER, MANAGER, OR AUTHORUZED REPRESENTATIVE

—_—

May 12, 2006 8:00 am



