2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

W -
DEOCUMENT # L03000032203 Jan 24, 2007 08:00 AM
1. Enbly Namoe S
ecretary of State
C & A LIMITED LIABILITY COMPANY
\
Principal Place of Businoss Mailing Addross ‘
282 PALM AVENUE 282 PALM AVENUE
e e H"Hl” |H ml””” ||”‘ ||’” ||’” ||’||””|”I‘|”|H "ﬂl l“ll‘ ”Hll‘
2, Principal Place of Busingss - No P.Q. Box # 3. Mailing Addross
Suile. Apl. . olc Suile. Apl #. ol 15t MOORE CR2E083 (10/08)
City & State Cily & Salc 4, FEI Number Appliod For
05-0588253 Not Applicablo
I i
Zip Country ap Couniry 5. Corllicals of Slalus Dosired O 35'00 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Replstered Agent
Namo
NG, ANGELA - -
Strool Addross (P.Q, Box Number is Nol Acceplablo
282 PALM AVENUE ( :
MIAMI BEACH FL 33139
Cily FL Zip Coda
8. The abave named cnlity submits this siatoment for the purpose of changing ils regislered office or regislered agent, or bolh, in the Stato of Fiorida. 1 am lamiliar with, and accept
lho obligalions of ragisterod agenl.
SIGNATURE
Signatity, fyned or prnted nand of regigiefad agent ghed ttle  applcntle (NOTE Ragsto et Ageni SeInalut cuiteed wiith rgingtanric) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
nny MGR [ pelete il [3 Change [ Addilion
HAM NG, CHUNG YIN NAM! LO0000ED1 798
SIRLCIADONISS | 282 PALM AVENUE SINELADDR S D1/26/707-80065-004 50,110
CIEY-S1-2IP MIAMI BEACH FL 33139 CIy-ST. 2P
1n [ Detete it F Change  (Z] Adaution
NAMI HAMF
SR 1 ANDAI S8 SIHILTADDIY $%
CITY-s1-21F CIlY-S1- 4P
i O petele il [ Change ] Adaitien
NAME NAME
STRITT ADDRESS SIRIETABENY SS
GITY-51-ZI eli¥-81-219
me O pelele 1 nmi [ Change  [] Addition
NAWEL NAMI,
SIREET ADDRESS L SIREEF ADDIR 85
CITY-81- /1P GlIY-51-21P
n [ Deicte 1L O change [T Addition [
NAML NAME ‘
SHILET ADDIE 88 SIRHLTADDRE S8
CIY-S1-71P GIY-SI-2IP
i [ peiele I [ change [ Acdilion ‘
NAMI NAME
SIHLET ADDRESS SIRICTADDR 55
CITY-81-21P GllY-SI- 7P
11. | hereby certify lhat the information suppliod with this filing does not qualify for the exemplions containod in Soclion 119, Flerida Stalules. | {urlher corlily that tha information
indicaled on this report is Irue and accuraio and Lhat my signature shall have the same lagal effoct as if mado undor ocath; that | am a managing momber or manager of the
limited liability company or lhe recoiver or trustee empowered to axecute this report as required by Chapter 808, Florida Siatulos.

SIGNATURE: [)J(/lm&l, U (v Yid N ‘/f?D/°7 (_60-\’)0 é’);/;mf/\



