FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000123165 o 04-00-2008 90125 022 ***150.00

1. Entity Name
KHOI D. NGUYEN INSURANCE AGENCY, LLC

Principal Place of Business Mailing Address ) R PAR A

1804 UNIVERSITY BLVD NORTH 1804 UNIVERSITY BLVD NORTH
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
) 03202008No Chg-LLC CR2EQ83 (12/07)
Do NOT WRITE ) I N TH I S SPAC E 4. FEI Number Applied For
: 90-0258572 Not Applicable

5. Certiicate of Status Desred [ 9900 Additional
Fee Required

6. Name and Address of Current Registered Agent

?scéJgYuEr::V}éggllT% BLVD NORTH DO NOT WRITE
JACKSONVILLE, FL 32211 IN THIS SPACE

B. The above named entity submils 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
the abligations of registered agent.

SIGNATURE-
N B Sigrature, typed or panted nama of registered agent and hile if apphcable. (NOTE: Registered Agenl signature reguired when renstatng) DATE

. FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE M
HAME NGUYEN, KHOI D

STREET ADDRESS | 1804 UNIVERSITY BLVD N.
CITY-ST- &P JACKSONVILLE, FL 32211

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

THLE
NAME : o TTm s o

s | DO NOT WRITE

— ' IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Crry-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M,O,Qm / OHfos/RAwY ( Goy i —ov& O

SIGNATURE AND TYPED OR PRIN NAME OF SIJING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Date ’ Dayyme Pnong ¥




