FILED

2008 LIMITED LIABILITY COMPANY Jul 09, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000113135 07-09-2008 90048 003 ***138.75
1. Entity Name
MARY NGUYEN LLC
Principal Place of Business Mailing Address
100 HOLLYBERRY BRANCH LANE 104 MABLEBERRY COURT
DAYTONA BEACH, FL 32124 US DAYTONA BEACH, FL 32124 500 080 60
e BT ULV K RRSRNE
Suite, Apt, #, efc. Suite, Apt. #, stc. 07022008 Chg-LLC CR2E083 (12/06)
City & State City & Siale 4. FEI Number Applied For
20-3847542 Not Applicable
Zie Couniry Ze Couniry 5. Certificate of Status Desired O ?i'gg:;\if;;tjo"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NGUYEN, MARY
1650 TEMPLEWOOD AVE Strest Address (P.C. Box Number is Nol Acceptable)
DELTONA, FL 32725
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE
Signalure. Iyped or prnted name of regisiered ageni and title «f apphicanle {NOTE. Regisiered Agen! Signanure required when renstaling) DATE

FILE NOW!!! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice, Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
1TLE MGRM O Delete TITLE [3 Change [ Addition
NAME SITTNICK, MARY N NAME
STREET ADDAESS | 104 MABLEBERRY COURT STREET ADDRESS
CHY-31-7IP DAYTONA BEACH, FL 32124 CITy-ST- 2P
TITLE O Delete TILE [ change [ Addilicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST.2IP
TILE 1 Delete TITLE [ change [ Addition
NAYE [FT
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP
THLE [] Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 4P CTY-S1-7P
TITLE [ Cetele TiLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-55- 2P CITY-S1-2IP
TITLE O Delete TILE [ Change [ Addilion
NAME NAME . . -
SIREET ADDRESS STREET ADDRESS
CIry-ST-2IP CTY-§3-4IP .

11. | hereby certify thai the infqﬂﬁa[io supplied with this fiting does not quakify for the exemptions contained in Chapier 119, Florida Statutes, | further cartify that tha information
indicated on this report is tfue ang accurate and that my signalure shall have the same legal effect as if made under ocath; that | am a managing member or manager of the

limited liabifity company Qhe 4

SIGNATURE:

SICNATURE AND Y\‘ED DR ;RIﬂTED HNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

giver or rustes empowared to exacute this report as required by Chapier 608, Florida Statutes.

\zza 7!/7[/59@ C Yo ) 414 -2

vy Caytrne Prona #

¢/



