FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000093418 o 04-23-2007 90360 007 ****55.00

1. Entity Name
DINH RESEARCH LLC

Principal Place of Business

e [T AUARTM MR

Suite, Apt. #, etc. Suite, Apt. #, etc.
04202007 Chg-LLC CR2E(83 (12/086)
T78IF N 2Rwd Lové | T8/ MM JAND LasiE
City & State City & Slate 4, FE1 Mumber Applied For
; ’ Z Cowes, //g Y =24 20-3525482 Not Applicable
Zip Country Zip Country - ) m/ $5.00 Additional
5. Ceificate of Status Desired
3AL0S | ryws | 3AL05 | ALHA Feo Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - Name ~ - -
R ™
BUSINESS FILINGS INCORPORATED kH’L\'N H D INH
1203 GOVERNOR'S SQUARE BLVD Street Address (P.0. Box Number is Not Acceptable)
SUITE 101
TA.!:;AHASSEE, FL 32301-2960 2210 MW 72 wd LANE
v Ci Zip Coge
Y GAINESVILLE, FL 1 % féog/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
S me obiigatrons of reglsleiD
) S 2
SIGNATURE AR 20 / 07
Slgnatura, typed or printed name of registered agent and itle if applicabla (NOTE: Reglsterad Agent signature requirec whan reinstating) DATE
Filing Feo Is-$50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES .
THLE MGRM O velete TiLe @Thange  [J Addition
NAME DINH, KHANH NAME
STREET ADDRESS | ARAG-DIGABDMENIIE sweetoonsss | 7879 Mot A2n0 Lawe
CTy-ST-2IP GAINESVILLE, FL 92609 Cmy-S1-2P 42 VESY, ﬂ; E‘: 3 3(905
TITLE 3 Delete TITLE U Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-5T-2ZIP
TITLE [ pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2iP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2P
TLE O Detete ME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27iP CiTY-S1-2P
TILE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2°P

11, | hereby certify that the information supplied with this filing does not qualilfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 liability company or tje receiver or trustee empowered to executs this report as required by Chapter 808, Florida Statutes.

SIGNATU fx tR 29 /2007

SIGNATURE AND TYPED OR PRINTED NATIE OF SKGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




