FILED
2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000029049 ; 02-29-2008 90100 008 ***138.75

1. Entity Name

HUONG & VAN, LLC

Principal Place of Business Mailing Address } 569
+205-SW-10+-COMRT 7205 SW 101 COURT :
337 5— MIAMI, FL 33173 60011

Sunfg%emf 7% 24 STeeT| e fot. . et 01162008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Mg, FL 83-0452456 Nol Applicable
Zip ! Country Zip Country . X 55_00 Additional
35 / é 054 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAN, HUONG
7205 SW 101 COURT Streai Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL I Zip Code
8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Sugnature, typed or printed name of registered agent and tile i applicacle {NQTE: Registered Agent signaturs required when reinstanng) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR 1 Delete TITLE [ Change [ Addilion
NAME TRAN, HUONG NAME
STREET ADDRESS | 7205 SW 101 COURT STREET ADDRESS
Cify-ST-2iP MIAMI, FL 33173 CITY-ST- 2P
TTLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
ME [ pelete TILE [Dctange 2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI1-2IP
ITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
11. | hersby certify thai tha intformation supplied with this filing does not gualily 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 hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred o execule this report as required by Chapter 608, Florida Staiutes.
SIGNATURE(E Yy — /f') 0z 2& °F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




