S — —_ — - _

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE.BY MAY 1, 2008 FILED

DOCUMENT # L03000032203 S Mar 06, 2008 08:00 A
1. Emily Name 3 S
ecretary of State
C & A LIMITED LIABILITY COMPANY
Princizal Puaase of Busingss Wahing Acldrass
282 PALM AVENUE 282 PALM AVENUE
T e ”ll“lu I" ||‘|I"m ||m |Im||m mll ““l Hl’l ulH ||‘|| mll‘ m ‘ll‘
2, Princpa Ploce of Business - No 2.0 Box # 3. Mabrg Address
Suite, Apl. #, 2t Sue. AL # eln 15t MOORE CR2E083 (10!07)
City & Staie Cay & Staie 4. FFi Numper Appled For
05-0588253 No: Applicatle
7ip Counlry e Gouriry 5. Cerlficate of Status Desired M $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
2'862' SRIE&LAAVENUE Sirget Aadress (P.0. Bax Number is Not Acceniante)

MIAMI BEACH FL 33139

City FL Zip Code

B. Tre above named entity submits tnis siatermen: for the purpase of changing its registered office or regiered agent, or poth, inthe State of Flonde 1 am familiar with, ang accept
ihe abngations of regislerad agent,

SIGHNATURE
ot 1alebe WREE o 20 L ATE ¢4 10 SICmd BOLOLEW TEE 1 fralisl GnTE
‘Make
9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TLE MGR [ Deleta 004590 [Jchange [ Addtion
HAME e i o
NG, CHUNG YIN 0381 /05-A0041 003 138,75
STREET ADDRESS | 282 PALLM AVENUE STREET ADORESS
CiTy.§T-21P MIAM! BEACH FL 33139 CITy-S1-2F
TILE [} Dalete ITLE [T Ghange 7 Aadiion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-ZF CHY-$1-2P
L [ Dealete 1iE [JChange 3 Aditnian
NARAE HAVE
STHEET ADDALSS STREET ALDRESS
CITY-57-7IP Y- §1-2F
I 2 Deete ity [T Change [ Aduiticn
NARL HAME
STHEET ADDRESS SIREET ADDRESS
GITY-$1-2IP CITY-5i-2:
TILE O pelete TRLE Clchange [ Addition
NAME NAME
STALET ADLHESS STREET ALDRESS
GITy- 31 21 CITY- 5T- 2P
LIE O peiste i3 [C]change [ Additisn
NARE NAME
STREET &DDAESS STREET ALDRESS
CITY-ST-2F CIT¥-51- 2k

11. | hereby certify lhal the information supplied with this filing doas net qualfy for the exeriphons containgd in Secnon 119, Flarida Statutes. | turther certily that the inlormation
indicated on Lhis repert is true ang zecurale and thai iy signalure shall have the same tegal eflect as if made under oain; that | am a managing mernber or manager of the
Lemitad habilivy company or the Fecevar Or Tusles ampoweraey 1o exgcule this report as requirgd by Chapter 838, Flunda Slalules

sianaTure: (Jurs ’4/‘/\/ 3/%/0? C 390) 673-295¢

SIGNATURE ANDTYPED OR PERINTEQ)NAME OF SIGHING MANAGING MEMBER, MANAGER. G AUTHORIZED REPRESENTATIVE

CoayisrePrso s




