2065 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # L04000015429

1. Entity Name

C & C PLAZA, LLC

Principal Ptace of Business

Mailing Address

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90286 002 ****50.00

1034 SEMORAN BLVD. 1034 SEMORAN BLVD.
CASSELBERRY FL 32707 CASSELBERRY FL 32707
E .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apl, #, stc, 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
_ PO -0097 20 Not Applicable
2p Country Zie Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HWANG, YOUNG SIG
1034 SEMORAN BLVD.
CASSELBERRY FL 32707

Straat Address (P.C. Box Number is Mot Acceptable)

City

FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE .

Signalute, lyped of prnied name of ragisiead agent and litle 4 applcable (NOTE Regrsiered Agenl signaiuta requied whan rainstanng) DATE
9. ; MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM 3 Detete e MGRM O change i) Addition
NAE HWANG, YOUNG SIG NAME Kird 5 YounNGg 3

i A . R

STREET ADDAESS | 1034 SEMORAN BLVD. STRETADSESS | o wer PERSH ING AVE
cm-s1-2P |CASSELBERRY FL 32707 ciry-51-2IP ORLANDY, FL--33 832
TiLE 3 Delets TLE : {Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-S7- 2P
THLE ] Detete TILE (J Change [ Addition
NAME . : . o NAME o — e )
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-21P
THLE O velete TITLE [ change [ Addition
NAME NAME
SIREET ADORESS SIREET ADORESS
CiTY-S1- 2P CITY-ST- 7P
TLE [T Detets TILE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-2IF CiTY-Si-2IP
TILE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. ¢ hereby ceriity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _2——=——of & [~ Young €094 Hwang  Jam. 29 2evs

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Daytima Phone #




