2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Jul 29, 2008 8:00 am

DOCUMENT # L0O7000054277

1. Entity Name

TKN&D, LLC

Secretary of State

(07-29-2008 90034 011 ***538.75

Principal Place of Business

11094 DELTA CIRCLE
BOCA RATON FL 33428

Mailing Address

11094 DELTA CIRCLE
BOCA RATON FL 33428

LT

2. Principal Place of Business - No P.O. Box #

11oay Neln ik

3. Mailing Address

[load  DelTA

Cii

Suite, Apt. #, et Suite, Apt. #, etc.

2nd MOORE CR2E083 (4/08}
ity & State City & State 4. FEI Numbe — V] Applied For
oA MT‘DN FL (el 4] RA—TC [\/ Fl./ & é - 0 o? S O 6q. g Not Applicable
Zipj a[_’ Zg Country USA’ Zip&&q 28 Couniry u 5%_ 5. Certificate of Status Desired 1 ?i‘gg“‘;?égmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
}'/22(1 HEOéJ,ESPCI:_CE)RRPgESTION Streat Address {P.O. Bax Number is Not Acceplable}
POMPANGC BEACH FL 33064
City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered
ihe cbligations of registered agent.

SIGNATURE

office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

Signatue. typed o nrnled name of mgstered agonl anc | e 1§ aupicable.

(NDOTE Fegistered Ageni Signatcre 1ogpired 4hen 1emsiating)

DATE

FILE NOW!!H! ;FEE IS $538.75
Make Check Payable to Florida Department of State

5.607.193(2)b). F.S., altows for the waiver of the $400.00
late fee. By checking this box. the limited liability
company cedtifies it did not receive prior notice. Fee to

Due By September 3, 2008 file is $138.75
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e MGR [ Detere TINLE [ charge ] Addition
HAME NGUYEN, TUYEN KIM NAME
STREET ADDRESS | 11094 DELTA CIRCLE STREET ADDRESS
oTY-5T-2P  |BOCA RATON FL 33428 CITY-ST-2IP
TITLE MGR [ Delete TITLE [ Change ] Additinn
NAME KIM, DUNG TRAN NAME
STREET ADDAESS | 11094 DELTA CIRCLE STREET ADDRESS
CTY-5T-2P  |BOCA RATON FL 33428 CITY-ST-21P
e O Delete L [JChange ] Addition !
NAME N T T — -
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-5T-2IP
TILE O Delete THLE [ change (] Additian
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P Ciry-ST-2P
TITLE [ Detete TITLE [ Crange  (J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T- 21 CITY-5T-21P
TILE [ Delete TITLE [ Change [ Addition
NAKIE NAME
STREET ADDRESS STREET ADCRESS
CITY-S5T-2IP CIY-ST-29

11. | hereby certify that the information supplied with this filing does not qualify tor the exemplions contained in Chapier 119. Florida Statutes. § further certify thal the information
indi¢ated on his report is true and accurate and that my signature shall have the same legal effect as if made under oath; lhat | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo execute this repon as required by Chapter 608, Flodda Statines.

SIGNATURE: _ MUy M\JM Ui

SIGNATURE AND 1yPEB-bA PRINTED NAME OF SIGNING MANAGING (EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

fMpg 24 07761 D621C<4

Cate Daylers Brvxa



