- FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M06000006219 04-16-2007 90344 020 ****55 00
1. Entity Name
CHAN-AVENUES NORTH CENTER LLC
Principal Ftace of Business Mailing Address
1719 GAY PARK WAY 1719 GAY PARK WAY
HACIENDA HEIGHTS, CA 91745 HACIENDA HEIGHTS, CA 91745
PR [ OO AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
&_' - O-Iq 2 AQAI-A- Not Applicable
Ze Country Zp Country 5. Certificale of Status Desired ) Ei-ggwm“”m'
6. Name and Address o7 Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET ~ % Street Addrass (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32;_30:1-2525
City FL l Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanure. typad of panted name of regy agent and tige d 3 (NQTE: Ragsstersd Agent signahure requived when renstabing) DATE
w T T
Filing Fee is $50,00 .-, Make check payableto . ° -
Due by May 1, 2007 ' 7.2 4 cFlorida Department of State -
S - . 2 ; ﬁkv 3] e N

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TIME MGRM 3 Delete 1ITLE (J Change [ Addition
NAME CHAN, WILLIAM NAME
SFREET ADDRESS | 1719 GAY PARK WAY STREET ADDRESS
CIFY-ST-ZP HACIENDA HEIGHTS, CA 91745 CITY-ST-ZIP
THLE MGRM O vetete TNLE O Change ] Addition
NAME WHE-CHIN CHAN, JANNET NAME
STREET ADDRESS | 1719 GAY PARK WAY STREET ADDRESS
CITY-ST-2IP HACIENDA HEIGHTS, CA 91745 CITY-ST-2IP
HILE [ elate TILE O Change [ Adcition
NEME NAME
STREET ADDAESS STREET ADORESS
CITY-$T1-2IP CITY-53-21P
TMLE O oelete TTLE [ Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-21P
TME ] pelete TMILE {J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-5T-2IP
MLE ] Delete TMLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CIrY-51-2IP CITY-§1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this repor as required by Chapler 608, Florida Statutes.

SIGNATURE: L 0\ A B b LU gy Evans Me A, 2005] (oYl 140

SIGNATURE AND T Daytime Prone #




