2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000029049

1. Entity Name

HUONG & VAN, LLC

FILED

Jul 09, 2007 8:00 am
Secretary of State

07-09-2007 90114 005 ****50.00

quieve -

Principal Place of Business Mailing Address
7205 SW 101 COURT 7205 SW 101 COURT
MIAMI, FL 33173 MIAMS, FL 33173

Suile, Apt. #. elc. Suite. Apl. #, etc.

uite, Apt. #. elc uite. Apl. #, eic 06282007 Chg-LLC CR2E083 (12/06)
City & State Cily & Sate 4. FEI Number ‘7[ Applied For
g% - 9 {2' é{(é Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRAN, HUONG
7205 SW 101 COURT
MIAMI, FL 33173

Stresl Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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 Florida. | am familiar with, and accept

the chligations of registered agent.

SIGMATURE

Signature, wped or printed name of régisiered agert and ttie f appheable

(NOTE Remstered Agent signature fenuired when renstating) DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR O pelate TITLE 1 Ghange [T Addition
NAME TRAN, HUONG NAME

STREET ADDRESS | 7205 SW 101 COURT STREET ADDRESS

CITY-S1-2IP MIAMIL, FL 33173 Cily-5T-2iF

THLE O betele Lk (] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE [ pelee TILE ™ Change ] Addition
HAME NAME

STREET ADGRESS STREE] ADDRESS

CiTY-§1-2IP CITY-ST-4iP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITt-§1-2IP CIFv-SI-2IP

TiLE [ Detate INLE [ Change  [] Addilicn
NAME NAME

SIREET ADDRESS STAEE] ADDAESS

CITY-5T-2IP CITY-ST-2P

TILE O Detete TMLE [Jchange [ Addition
NAME RAME

STREET ADDKESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

11. I hereby certify that the information supplied with this tiling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is rue and accurate and that my signature shall have the same legal elfect as if made under oaih; that I am & managing member or manager cf the
limited liability company or the receiver or lrustee empawered 16 execute this repoit as required by Chapter 608, Florida Statutes.

@ 07 05 ©7

SIGNATU RE.@ erq/

SIGNATURE AND TYPED OR PRiN*ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




