FILED
2008 LN ANNUAL REPORT " Mar 17, 2008 8:00 am

DOCUMENT #L07000053052 Secretary of State
i 03-17-2008 90263 024 ***138.75
Principal Place of Business Mailing Address
10516 GREENSPRINGS DR, 10516 GREENSPRINGS DR.
TAMPA, FL 33626 TAMPA, FL 33626
EBINTE
2. Principat Place of Business - No P.0. Box # 3. Maillng Address [ \II
Suite, Apt. ¥, etc. Suite, Apt. #, efc. 031 22008 Chg-u.c CR2E063 (12/06)
City & State Clty & State 4. FEI Number Applied For
az.é"‘ 1983 369 Not Applicable
ap Country Zp Country S Certficate of Staws Desred [ ?:ggq Additons)
. _____.__8._Nome and Address of Current Registered Agent .. . J— 7. Name and Address of How Roglatarod Agent |-
Name
?&r:g'ggéENspmNgs DR. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33626
City FL l Zip Code

8. The above named entity 5|:|bmi:5 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of regisierec agent.

SIGNATURE

Signarters, typed or primod name of regrzensd agendt and e if applicatia. {NOTE: Agent Pt why DATE
FILE llO'IﬁlI 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
TME MGRM " 0 pelete TE [ Crange . 3 Addition
NAME - | DANG, TRI: NAME
STREETADORESS | 10516 GREENSPRINGS DR. STREET ADORESS
CY-ST-2P - | TAMPA, FL" 33626 ETY-5T-29
TRE B 73 Delete TmME [Jcnange [ Addition
CITY-ST-2P CITY-$7-2P
THE [ pelete TLE O Change 7] Adcition
NAME NAME
JSTREETADRESS) _STRETADDRESS | . ———
Crty-§t.a8 CITY-ST-2P
TME [ petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET AMESS
CITY-ST-ZP CITY-ST-2P
IME 3 Detete ME [Jcnange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CrY-57-2P
e O3 dolete E I cnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-sT-ap CITY-SF-71P

—

1. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Hlorida Statutes. 1 further certify that the information
indicated on this teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of menager of the
limited liability company or the receiver of trustee empoweted 10 execute this report as requirect by Chapter 608, Flotida Statutes.

_
SIGNATURE: _/* L™ TRI DANG 3//[2008 83 -389-9462,

mmmmw@he‘wmoummmmmmmmmm 4 Daytrre Phone it




