2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 28, 2008 08:00 A
DOCUMENT # M06000006219 T Secretary of State

1. Entity Name

CHAN-AVENUES NORTH CENTER LLC

Principat Place of Business Mailing Address
1719 GAY PARK WAY 1719 GAY PARK WAY
HACIENDA HEIGHTS, CA 91745 HACIENDA HEIGHTS, CA 91745
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am 1am|har with, and accept
the obligations of registered agent.

SIGNATURE

Sqnature, yped of printed name of reglslersa agent and itk )l appicable. (NOTE: Registored Agent signature requirsd wnen 18instaling) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS PR TRE
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11, 1 hereby cenity that the information supplied with this fiing does not quaiify for the exemptions contained in Chapter 119, Flonda Statutes | further cerbfy that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
hmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Cuany alaslzore,  (a)us: £490

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caylme Phong ¥




