2004 LIMITED LIABILITY COMPANY
.. ANNUAL REPORT (AR)

DOCUMENT # 199000008441

1. Entity Name

CLAY FOREVER LIMITED LIABILITY COMPANY

Principat Place of Business

% LAMONT & NEIMAN PA 1 BISCAYNE TWR 3
2 SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131

Maiting Address

% LAMONT & NEIMAN PA 1 BISCAYNE TWR 3

2 SOUTH BISCAYNE BOULEVARD

MiAMI FL 33131

2 Princlpat Place of Business

T 3. Maling Address

Suite, Apt. ¥, gta.

Suite, At , e,

i

FILED

May 03, 2004 08:00 A
Secretary of State

Ll

I

ALY

LAMONT & NEIMAN, P.A,
1 BISCAYNE TOWER, 3550

MIAMI FL 33131

TWO SOUTH BISCAYNE BOULEVARD

MOORE CR2E083 (11/03)
City & State T Ty s ome % FEi Number Popied For
65-0067424 Mot Applic.al.
Zp Gauntry Iy Gountry 5. Certificate of Stalus Desired ) $5.00 Additional
R Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
hamns : c

Street Address (PO, Box Numberris Not Acceptabie)

Cily

FL

Zip Code

e obilgations of registered agent.

-~

.

8. The above named sntity subnuts this statement for the purpose of changing its registered office or registered agant, or both, in the Siale of Florida. | am familias with, and accept

SIGMATURE <

) {Nomﬁagisleredm agnahe mqutzesd whah renstating}

ignalure, typod or printed namraf ragistsreaagem ﬂrdmls i apprsnabla TATE
RS B

. . FiLE NOW!%Z FEE 5 $5,hv’.§,t3{)_w,nw /

‘Make Check Payable to Fiorida Departmem of 8t

e “'Due By May i, 2994 _
3. ANASG MEVSERS At i ADDITIONS / CHANGES
e MGRM T tetee f me UO000DIGZ 742 DS Clastin
NAME FRANCISCO JAVIER CABALLE CAPELLA NAME S04 /04-20037-022 50, 00
STREET ABURESS |1 BISCAYNE TWR, #3550/TWO S. BISCAYNE BLVD STREET ADDAESS
LAY.ST- 71 SAME FL 33131 e . - § cy-sear L.
THE T pefete YL I Change ] Addition
NAnE MAME
STREET ADDRESS STREET ADDRESS
CITY-85-2P CITE-ST-1P o
e 1 Delele THE D Crange [T Aduition
NAME NAME
S FHEET ALDAESS STREET ADDRESS
CITY-ST-ZP o . ' LTT~3T-1P C e
TE 7 Delete e Cithange [ Addition |
NAME HAME
STREET ADDRESS i STREET ADDRESS
Y817 _ OFY-5T-27 -
nRE [ oo wiL O Change 13 Addiion
HAME NAME
STREEY ABDRESS STRRET ADDRESS
CIFY-ST-2P e ) § omy-seeme
e T Belete e [Jchange [ Addition
HAME NAME
SYREET ADDRENS STAEET ADDRESS
CRY-ST-2P CiT-ST-2P

inticated on
limited Kability cornpany or the reseiver or trustee &

SIGNATURE: v

11. | hergby certify that the information supplied with this fling does not qualify for the exemptlion stated in Seofion $118.07¢3)), Florida Statutes. | further cestify that the information
5 report is rue and accurate and that my Signature shail have the same legal effect as if made under gath;

that | am a managing member or manager of the
red to execute this report as required by Chapter 808, Florida Stalutes.

J/é’-:f/iu/o«,z 305-471-5830

MATURE AMD TYPED Eﬁmfw MAME DF smmE gai f ﬁ% men oR Egg%&ﬂé‘f}’RESMﬂWE

Day::me Phone ¥




