File on or before May 1, 1999 or Limited Liabitity Company wiil be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <5k
ﬁ

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT “;;C",;';:Tm";t;g' FULLD
1999 DIVISION OF CORPORATIONS SIAPR -7 £1 9: 00

FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplements! Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

R i ooress,  DOCUMENT # 195000000169

WINTFR SPRINGS ¥OOD KET , L.c. 18. Principa) Place ol Business Address
147 WEST S.R. 434 147 WEST S5.R. 434
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2 Principal Place ot Busingss 2a. Mailing Address 3. Date Organized or Qualhed | 3a. State of Formation
_ ) o2/28/1995 FL
Sutte, Apt ¥, etc Suite, Apt. ¥, elc AEETRwngey ~ T T m e JE
4, urnber D Applied For
City & Stale [ City & State T 59-3300530 E:f@;;;ﬂ;;;f
o N - S e s DateoflastRepat | 6. Cemtilicate of Status Desired
| 03/02/190s | CRICDERREINS ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Qffice
Name
PHAM, VINH O
147 WEST S.R. 434 “Sueel Address (P.O. Box Number is Noi Acceplabley ]
WINTER SPRINGS FL 32708
Sue, At B M T T T T T o e
oy I i T "
FL

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named hmited hability company submits this slatement far the purpose of changing
its registeraed office or registered agen, or both, in the State of Florida Such change was authorized by atlirmative vote of a majority of the members 1 bereby accept the appointment
as registerad agent, and accept the obligations

SIGNATURE __ _ . _ . _ o . . o DAJE _ _
CRbear i Seres Aot A ndn e LT FEe o 0 e 1o v oe s r LRt B g

lﬂf Tnie Managing Members/Managers. Business Strect Addrass City. State and Zip Code

MGR PHAM, VINRK Q 147 WEST S.R. 434 WINTER SPRINGS FL

q o :1‘} ;1'
i - :
[ { /0( ;-a:a:»fijs:'c‘:. o AR 100, 1Y

11 \do hereby certify that the infarmation supphed with this filing does nol quality for the exenipton sialed in Section 119 .07(3) (1), Florida S1atutas. { furithor certity thatihe infarmation
indicated an this annual report is true and accurate and ihat my signature shall have the same legal eftect as if made under gath, that} am a managing member or manager of the

hmited Yiability company or the receiver or rustee empowered 1o execute this repon as required by Chapter 08, Fiorida Statutes: and thal my name appears in Block 10, oronan
attachment with an address

SIGNATURE: [[hcor i e L

Anlle Il oqlet]9 3277 evhf

SIGMATURL AN

INHSE10 R {12-98} N




