. FILED

2007 LIMITED LIABILITY COMPANY ~ Apr 16,2007 8:00 am
ANNUAL REPORT ‘ ecretary of State

DOCUMENT # L050001 131 35 03-16-2007 90151 044 ****50.00
1. Entity Name
MARY NGUYEN LLC
Principal Pace of Business Mailing Address
100 HOLLYBERRY BRANCH {ANE P. 0. BOX 6423
DAYTONA BEACH, FL 32124 US DELTONA, FL 32738
B A0 GO S
104 Mableberry Court
Suite, Apl. #, etc. Suite, Apt. 0, etc. 03072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
. Daytona Beach, Fl 203847542 Mot Applicable
Zip Couniry Zip Country . . 5.00 Additiona
32124-3684 us % Cerficate of Siahus Desived [ 3.. Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agemt
Name
NGUYEN, MARY
1650 TEMPLEWOOD AVE Strest Address {P.O. Box Number is Not Acceptabie)
DELTONA, FL 32725
ﬁ City FL J 7ip Coda
i ?pose of changing its registered officg or registerad egent, or both, in the State of Fiorida. | am lamilisr with, and accept
Z e erinars 05 /07 /07
o ey e—— (NOTE: Fvgeeivns Agerl O0rairs recaared wiwn rerianrg) ¥ DATE
Fill 'Foe Is $50.00 Make chock payable to
Due May 1, 2007 Florida Departmont of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TNLE MGRM A Detete TLE MCRM K Ctange [ Addition
v NGUYEN, MARY g Mary N Sittni
SYREET ADORESS | P, ©. BOX 6423 STREETADORESS | 1 Ogymaglllyen 1ttmurc311::
ar-st22 | DELTONA. FL 32728 ¢rs2 | paytona Beach, F1 32124-3684
THE O Deiete HLE Ocrange  [J Addllion
NAME NAME
STREET ADDFESS SFREET ADORESS
CITY-S1- 2P CIFY-ST- 1
TE [ peiete TILE O ctange [ Addiion
HAME - - HAE
STREET ADDRESS STREET ADORESS
CITY-ST-2P orY-ST-20
LT3 [ Detein AITLE O Change [ Addition
NAME NAME
STHEET ADORESS STREEY ADDFESS
oITY-51-2% ©Y-ST-28
. LJ dcere e D g [ Adtition
RAME NAME
SYREET ADORESS STREET ADDAESS
Gre-§1- 20 oY1 7P
EME O eiete e O] Crangs [ Addition
RAWE NAME
SIREET ADORESS STREET ADDFESS
cry-s1-20 oy-gi- 2P
1. iherety caltiz jing does nol qualify for the exemptions contained in Chepter 119, Flarida Stanttes. | further centify that the information
indicated on Bmpm :slrue and signange shall have the same iegal effect as if mace under cath; that | am a managing member or manager of the
limited lighility compény o axecute this repor as required by Chapler 608, Florida Statutes.
¢ ' oo o)
GNE s 08/07 jo7 ‘/07 4’7‘1‘ 240(
DO MG MANAGING MENSER, MANAGER. OR AUTHORIZED REPAESENTATIVE Dayoma Fhons 8
L




