FILED
2008 LIMITED LIABILITY COMPANY Apr 01, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L0O7000096085 04-01-2008 90063 025 ***138.75

1. Eniity Name

LIM & COMPANY, P.L.

Principal Place of Business Mailing Address . bUul 0 ( 4U

986 COLLINSWOOD DRIVE PO BOX 350911 i A

JACKSONVILLE, FL 32225 IRCKSONVILLE, FL 32235-0911

R oSS W LT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

:.2)3 - | \EQZQLD Not Applicable

Zp Country Zip Country §. Certilicate of Status Desired | ,?i'ggqﬁg:;mal

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
LIM, HAE KYUNG ESQUIRE
986 COLLINSWOOD DRIVE Street Address (P.O. Box Numbaer is Not Acceptable)
JACKSONVILLE, FL 32225

City F L Zip Code

8. The above named entity submils this statement for ihe purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE-
_ Signature, typed o printed nama ol regisiered agent and lille if applicable. (NOTE: Registered Agen! signature required when reinstating) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 i ‘Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM O Detete THLE [ Change [ Addition
NAME LIM, HAE KYUNG NAME
STREET ADDRESS | 986 COLLINSWOOD DRIVE STREET ADDRESS
CiTY-§T-21P JACKSONVILLE, FL 32225 CITY-S1-2iP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITy-S1-21p CITY-S1-2IP
TITLE 1 Delete ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-57-2IP CITY-5T-2F .- - - e
TITLE T Delete TITLE [J Change  [C] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2iIP
TME 7 Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
HI(H O Delete TITLE [ Change [ Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-21P

11. | hereby cenify that the information suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
gute this report as requirea by Chapter 608, Florida Statutes.

limited liability company or the receiver or traglee empowered to_
SIGNATURE: __{ Y&t /2111»'—':' C/ tha«x/ f-/-/‘ 19)%4 (‘iQ‘L)ZZO"?’?OZ

SIGNATURE AND TYPED OR PRINTED "‘fﬁ oF suaﬁc MANAGING MEMBER, MANAGER. OR AUTHORJEED REPRESENTATIVE Date Datima Phone #




