2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # L00000008022

Secretary of State

1. Entity Name

CZ ORLANDO, LLC

01-30-2006 90153 010 ****50.00

Principal Place of Business

13001 LANDSTAR BLVD.
ORLANDO. FL 32824

Mailing Address

13001 LANDSTAR BLVD.

ORLANDQ, FL 32824

Ul0367 7

2. Principal Place of Business

3. Mailing Address

LD T

Suite, Apt. #. etc. Suite, Apt. #, etc.

13001 LANDSTAR BLVD.
ORLANDO, FL 32824

01062006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

06-1587591 Not Applicable

Zip Country Zip Country o . $5.00 Additional

§. Certificate of Status Desired [} Fes Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registared Agent
Levin Name
=AM ERIC _ -

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Cade

8. The above named entity, submits
the obligations gt fagistered

SIGNATURE

iag its registered olfice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

[- 25706

Mlypﬂd of printed narte of registered agent and litla if applicebla.

(NOTE: Registared Agent signature reguired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to .
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

Tme MGR J peiete TINE 3 change [ Addition
NAME CLARE HOLDINGS. LLC NAME

STREET ADORESS | 13001 LANDSTAR BLVD. STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32824 CITY-§T-7P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-§T-2P

TILE O Detete TINE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omygrl@p | . - " " Cmy-ST-aP T - - T =

TITLE O pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-SF-2P Cy-51-2P

TILE O Delete TITLE [J Change  [] Addition
NAME NAME 4]

STREET ADDRESS STREEY ADDAESS

CITY-ST-2IP CITY-S7-2P

THLE [ oetete TITLE [JChange [ Adgition
RAME NAME

STREET ADBRESS STREET ADDRESS

CAY-§1-2P CITY-57-2IP

SIGNATURE:

11. 1 hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Fiorida Siatutes. t further certify that the information
indicated on this repert is 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
limited liability company or the receiver or trust W execute this report as required by Chapter 608, Florida Statutes.

. 9/0(,9

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytima Frons #




