2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 04, 2008 8:00 am

DOCUMENT # L06000051918 Secretary of State
1. £ntity N
CLEKNaLrXEND, LLC 02-04-2008 90134 039 ***138.75
Principal Place of Business Mailing Address
2500 N.W. 79 AVE., SUITE 169 2500 N.W. 79 AVE., SUITE 169 UWUUJIvY
DORAL, FL 33122 DORAL, FL 33122
S O[S RUINTORIMR IR AP
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-4906351 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired  [] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOPEZ, SONIA

2500 N.W. 79 AVE., SUITE 169 Streel Address {P.0. Box Number is Not Acceplable)

DORAL, FL 33122

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typed of printed nerre of registered agen: and title il apphcable. (NOTE: Regisieraa Ager: signatura recuired when reinstating} DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmeant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O oelete ThLE [ crange [ Addition
NAME LOPEZ, SONIA NAME
STREET ADDRESS | 986 S.W. 154 COURT STREET ADDRESS
CiY-ST-21P MIAMI, FL 33194 CHTY-ST-21P
TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME OLIVA, CARMEN NAME
STREET ADDRESS | 3282 S.W. 25 TERRACE STREET ADJRESS
CITY-$1-21P MIAMI, FL 33133 CITY-ST-2IP
TILE MGRM O pelete TIE [ Change [ Addition
aME ! LOVIAZA ROBERTO.D RAME _——— .
STREET ADDRESS | 3282 S.W. 25 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33133 CITY-SI-ZIP
TITLE [ pelete LE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21F CITY-8T1-21P
e [ pedete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2IP
TITLE [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A 4 CITY-ST-21P

11. | hereby cerlify that the information sup
indicated on this repoert is true and a
limited liability company or the reg

‘dees not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
JSignalure shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
owered to execute this report as reguired by Chapter €08, Florida Statutes.

SIGNATURE Aﬂﬁﬁn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phare #




