FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000065738 04-28-2008 90049 002 ***138.75
1. Entity Name
SUNG & SM LLC
Principal Place of Business Mailing Address
1201 SOUTH PARK AVENUE 1201 SQUTH PARK AVENUE N
SANFORD, FL 32771 SANFORD, FL 32771
R T W ROV AR AR
Suita, Apt. #, efc. Suite, Apt. #, etc. 04182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
38-3741858 Not Applicabts
Zip Country Zip Country 5, Certificate of Status Desired O ?39.221 3?:;“""31
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistered Agent
Name

GREENE & LEE, PL

111 NORTH ORANGE AVENUE, STE. 1450 Sireet Address (P.0Q. Box Number is Not Accepiable}

ORLANDO, FL. 32801

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuen. yped or printed name of registered agen! and tile if appicable, (NOTE: Rep Agen sig required when res g DATE

FILE NOW!!! FEE IS $138.75 ’ Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
[X MANAGING MEMBERS | MANAGERS 10. ADDITICNS / CHANGES
miE MR. . O vetete TULE [ Change [ Addiion
NAME CHANG, SUNG S HAME
STREET ADDRESS | 1201 SOUTH PARK AVENUE STREET ADDRESS
CITY-S$1-2IP SANFORD, FL 32771 GITY-S1-2IP
TILE [ Getete TiILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-S1-21P
TME 7 Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-51-2IP CINY-S1-2IP
1ITLE £ pelete TIMLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5i-2IP CITY-S1-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P City-81-21P
TILE 7 Delete TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CIFY-$1-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timitad liability company or the rgeeiver or trustee empowered (o axecuta this repon as requirad by Chapter 608, Florida Statutas.

‘ ©o)-294—of PP
SIGNATURE: { o< /441 ¥ ) 4

SIGNATURE AND QR PyTED NAME OF SIGNING MANAGING fﬂsﬁl‘l, MAMAGER, OR A_IJTHORIZED REPRESENTATIVE Dale Caytima Phone ¥

¥ V’




