2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am
Secretary of State

01-17-2007 90047 028 ****55.00

DOCUMENT # L05000054082

1. Entity Nama

C&L, LLC

Principal Place of Business
4549 SADDLEWORTH CIRCLE
ORLANDO, FL 32826

Mailing Addrass
4549 SADDLEWORTH CIRCLE
ORLANDO, FL 32826

(NS

2. Principal Place ol Business - No P.O, Box # 3. Mating Acaress
716 N DEsN Rd Zib N . DeAw Rd
Suite, ApL. #, elc. Suite, Apl. #, elc. 01042007  Chg-LLC CR2E083 (12/08)
Cily & State City & State 4. FEI Number Applied For
orlande . FL peiands  FL 13-4308661 Nol Applicabie
e ) Counvry Bng e m Counry ; s $5.00 Agariorsl
32-_835_ o R Sq- 32&%6’ - _A-LIS/«} 5. Certificetn ol Sintus Desiren ﬁ, Foo Requiree

§. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstared Agent

T

N
NGUYEN, VAN M

4549 SADDLEWORTH CIRCLE

ORLANDO, FL 32826

V-

Name

B

KHol A. TRAN aka THICH NHAT TRI

Stroat Addiesy (P.0. Box Number i Not Acceptabie)
SN PR

City
r.d

Orlande FL [ *$%g25

8. The above named antity subrfits this siatemant forgh pase ol sflanging ns ragistared cifice o regisiered agent, or both, in the Siate of Floniga. | am tamiliar wilh, and accept
Ihe otiigations of regisier ant.
SIGNATURE ____ : / '1 Y4 l °1
Sapanvy.

;Wqﬂrmnw-otquwwum,

(NOTE: Rgpaiaed AQEN Kgtuns Sdumid when (EVaising)

DATE

rg Y2

Filing: Feo 15 $50.00

Make check payable to

Due May™, 2007 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS [ CHANGES B
me MGR De'tte me . RAV ; ) O Change %mnion
NAME NGUYEN, VAN M N NAME KHD' A - l"t?SIdM/L
STREEY ADDRESS | 4548 SADDLEWORTH CIRCLE SIREEY ADORESS 716 N DEp
stz | ORLANDO, FL 32826 evsize | QRIANDY . B 32020
e 3 Detete TME Octange  (J Acdition
N A
STREET ADORESS STREE T ADDRESS
wry-S1-2p oTv-51-2p
me ] Detete e [J Charge [ Addition
NAME WAME
SIREET ADDRESS STREEL ADDRESS
Cr.SL.np 3-S5k T~
ng O celate e O3 change (] Addrion
NAME NAME
STREET ADDRESS STREET ADDRLSS
€any-S1- I CLrY-SI- 219
TiME O Desee nin O Crange {3 Aderion
WA HAME
STREET ADORESS STREE] ADORESS
CITY-51-2F Qiry-ST-ip
WLE [ Delete HILE O] Change  [] Addition
NAME MAME
STREET ADDRESS STREE ADORESS
ciry-st-or Lmy-51-0F

#1. 1hareby certily that the information supplied with this tai
indicated on this repor is \rue and accurate and that mi

limited liability company o

SIGNATURE:

-

TURE AND TY

the

O rusieg

/24

ng does not qualily lor the exemptions contained in Chapiar 119, Plorida Stautes. | further cartiy that the information
y 3ignature shall have Ine same legal eflec) as it made uncer oaih: that | am a managing member or manager of tha
d [0 exaculs this iepon as required by Chapier 608, Florida Statutes.

17!4 JM (45) 271 7263

OR PRINTED NAME OF BIGMNG MAMATING MEMBER, MANADER, OR AUTHORIZED AEPRELENTATIVE

Daytsrm Phong »




