' oy FILED
2006 L NUAL REPORT (AR) T Y Mar 01, 2006 8:00 am

DOCUMENT # L03000032203 Secretary of State
1. Enfity Name 02-09-2006 90152 041 ****50.00
C & A LIMITED.LIABILITY COMPANY -
Principal Place of Business Mailing Address
282 PALM AVENUE 282 PALM AVENUE
MIAMI BEACH FL 33139 MiaMI BEACH FL 33139
2. Principal Place ol Business 3. Mailing Agdiess -
Suitg, Apt. ¥, etc. Suite, Apt, W, elc. 15t MOOKE CR2EQB3 (10/05)
o) lﬁ/ Tr2.73
City & Stats City & State 4. FEINumber v Applied For
AP‘PL'ED FOR Nat Applicable
Zip Couniry Zip Countlry 5. Cenilicate of Status Desired =) Easa'g?q&dﬁw
6. Name and Address of Curront Registored Agent 7. Name and Address of New Registered Agent
Namg
;‘er‘ SELG&LAQIENUE Strest Address (P.O. Box Numbaer is Not Acceptatle)
MIAMI BEACH FI. 33139
City FL I Zip Code

8. The above narmed entity sSubmits this statement for the purpese ol changing its registered office or registered agenl, o both, in the State of Florida, | am tarniliar with, and accap!
tha obligations of registered agent,

SIGNATURE
Sagnatuty, IyDvid O DAFESD AT Cf rapealis o AGEN andt bi'9 ¢ .« Dpist biv INOTE. Repmiered AQert LONILea 180U ad when [epDialng ) DATE
. .0t FILE'NOWHI'FEEIS $50:00. . - .-
“Make Check Fayable.to-Florikda Departmeiit of State.
e Die'By May 1,2005 " o (L
o MANAGING MEMDERS | MANAGERS 16, ADDITIONS/ CHANGES
nng MGR O oelete Tme O Crange [ Asilion
NAME NG, CHUNG YIN NAME ‘ _
STRECT ADDRESS | 282 PALM AVENUE STREET AGORESS
crY-s-7P  {MIAMI BEACH FL 33139 ciry-s1-2w
HLE [ petete TIE OcChange [T Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CiTY-§3. 28 tivv-51. 20
e 3 Detere miE [ICrange [ Aodtioa
NAME NAME
STREET ADDRESS ~ § STREET ADORESS . ) o
CITY-51-2P Ciky- S1.20
e O peete hut3 Dchnge [ Addition
HAME " HAME
STRELT ADJRESS STRIET ADDRESS
Cy-St-10 Cirv- §1.7P
TInE 3 Delete LE O change [ Acaition
HAME NAME .
STREET ADDRESS STREET ADDRESS
Cr-1-29 CHTY-§1- 2P
me O Oetete e  OCrenge [ Asdilion
HAME NAME
SIREET ADDRESS STREET ADORESS
Live-s1. 29 ! any-s1-ap

11. ! hargby cartity that tha intormation suppliea wih this filing coes noi Gualify for the exemptions coniained in Secrion 118, Florida Statutes. | further certily 1hat the information
indicated on this repert is true and accurate and that my Signature shall have the same fegal elfect as if maoa under oain; thal | am a managing member or manager of 1he
limited liabiiity compary of the receiver of lrustee empowered 10 execule this report as reguired by Chapter 608, Florida Statules.

SIGNATURE: ongpln V)1, Yy /)é 307" 67328 TF

BGNATURE AND TYPED GR PRWNTED NAME OF snmﬁ OR AUTHORIZED REPRESENTATIVE | Dase Liytme Fione »




Son we
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 13, 2006

C & A LIMITED LIABILITY COMPANY
282 PALM AVENUE
MIAMI BEACH, FL 33139%

Subject: C & A LIMITED LIABILITY COMPANY

" Reference Number: L0300003220

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

050583 ¥55
Because our records reflect the above referenced entity previously applied for its

Federal Employer Identification (FEI) Number, .it must now include its FEI
number on the annual report/uniform business report or attach a photocopy of the
FEI number application to the document before we can complete your filing.

After the corrections have been made, please return the repdrt to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

HJE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



