FILED

Jul 13, 2006 8:00 am
2006 LIMITED LB Y COMPANY Secretary of State

07-13-2006 90080 013 ****50.00
DOCUMENT # L05000054082
1. Entity Namg
C&L, LLC
Principal Place of Business Mailing Address
4549 SADDLEWORTH CIRCLE 4549 SADDLEWORTH CIRCLE
ORLANDO, FL 32826 ORLANDO, FL 32826
TP S ERIEEAINL A ARG
o dhbgv an abgye
Suite, Apt. #, ele. Suite, Apl. #, elc. 07052006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEl Number Appliad For
. . ' 3— "*30 - ?éb | Not Applicable
Zp Country o Country 8§, Centificate of Status Desired O $5.00 Additional
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistared Agent
o Nama N / ﬂ

NGUYEN, VAN M .
4549 SADDLEWORTH CIRCLE Streat Address (Pb. Box Number is Not Acceptable)

ORLANDO, FL 32826

“ '
tan

g City FL | Zip Code

8. The above named enlity submits this staternent lor the purposa of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE i -
Signature, typed or printed name of registered agant and litle il applicable {NCTE: Registered Agent signature required when reingtaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September &, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS }CHANGES
TITLE MGR O pelete e [ Chenge [ Addition
NAME NGUYEN, VAN M NAME
STREET ADDRESS | 4549 SADDLEWORTH CIRCLE STREEY ADDRESS
CIry-§7-21F ORLANDO, FL 32826 CITY-ST-2P
TME ] Delete TELE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5E-2P CITY- 5T- 2P
TITLE 0O petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-2P CTY-ST-29 e
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITy-ST-2P
MmE’ [ Detete TITLE O crange [T Acdition
HAME HaME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2

1. | hereby certily that the information supptied with this tiling does not gualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal eftact as i made under oath; that 1 am a managing member or manager ol the
Jimited liability company or the receiver or trusiee empowered to exacuts this report as required by Chapter 608, Florida Statutes.

sioNATURE: UMy~ 0213/0(, (4 10 Gory

SIGMATURE AND TYPED CR PRINTED HAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayirne Phong #




