2005 LIMITED LIABILITY COMPANY

_-___ANNUAL REPORT (AR) ” FILED

DOCUMENT # L01000001603 Mar 19, 2005 08:00 AM
1. Entiy Name Secretary of State
CY & Q MANUFACTURING, LLC
Principal Place of Businass L . o ) Vl\;ial!lng Address ]
_1{53 OCEAN GRANDE BLVD ;gg QCEAN GRANDE BLVD
JUPITER FL 33477 - s -JUPITER FL 33477 N
i TR
Suite, Apt. #, etc. - " Suite, Ap1 ¥, ele ) 1st MOORE CR2E0B3 (10/04)
City & State - “City & State 4. FEI Number Applied For
7 B 65-1077634 Not Applicable
dp Country o Country 5. Cenificate of Status Desired [} ?ese'ggﬁfggiom‘

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name

CHAPMAN, GEORGE

120 OCEAN GRANDE BLVD.
#703

JUPITER FL 33477

Street Address (P.O. Box Number is Not Acceptable)

City ’ ’ FL Zip Code

8. The above named entity submits this Statement for the purpose of changing its registered office or reglsterad agent, or bafh, in the Stale of Fiarida, 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE i —— _ :
Signatuie, lvpod of prnted name d registerad agent and L # acplizable © T NOTE Fegstersd Agent signatura requirad whan cemnslafing]) : DATE
FILE NOWTT FEE [S 850, '
Make Check Payable to Florida Department of State
Due By #May 1, 2005
9. ~_MANAGING MEMBERS/MANAGERS N | PRGSO EES '
— e - — Ei= o e g .
e P [ pelete ™ il 83.-'? 13!" BS“EDDUB"BEW%Q [ Addition
NAME CHAPMAN, GEORGE E NAE
SIRECTADDRESS | 120 OCEAN GRANDE BLVD,, #703 STRLLT ADCRESS
ores12P | JUPITER FL 33477 GITY-S1-7P
e P ) - 1 Delsle e ) [ change [ Addition
NAME CY & G COMPANY LIMITED B NAKAE
SIREETADDRESS | 18 CHEUNG LEE ST ROOM 2008 20 K CTC SIREE TADURESS
CITY-S7-2P CHAI WAN HK T Y ST
HiLE S o I Datels TmE O Change L] Addition
HAME HAME
STRECT ADDRESS STREE T ADDRESS
Cily-ST-2F CITY-ST1-2F
T ' - O Detste TE - [ change 1 Aadition
NAME NAME
STRELT ADORESS SIREET RODKES S
oIvY-S1- 2P Iy ST 3iF
BiLL N O elets e T [ Change [ Additlon
NAME HAMY
SUGFET ADDRESS STREF ) ADDRESS
CITY. 51- 7P Y 51- AF
I T Hloeee ¥ mae ' 7 Change [ Addition
NAME NAME
3IRLE] ADDRESS ’ STRFF1 ADDELSE
GIFY-S1- /1P [NIZSARr

11. i hereby ceariify that the information supplisd with & filing daes net quality for the exemption stated in Settion 119.07{3)(), Florida Statutes. 1 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 cath; that | am & managing member or manager of the
timited liability company er the receiver of trustee amipowered to execute this report as required by Chapter 608, Florida Statutes

- TS~ _
SIGNATURE: m g, CARpwpm &3/14/05 5L) 7%~ b5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHMNG MANAGING MEHB?ﬁ, MANAGER, OR AUTHORIZED REPRESENTATIVE Far Dawme FPhone ¥




