2004 LIMITED LIARILITY COMPANY FILED

ANNUAL REPORT - Mar 02, 2004 08:00 AM
DOCUMENT # L61000013998 T & Secretary of State -

1. Entity Name
CLM INVESTMENTS, LLC

Principal Place of Business Mailing Adiress i
8550 WEST FLAGLER STREET 8550 WEST FLAGLER STREET
SUITE 116 SUITE 116
— - RO R ik INDR llll

L

' 02252004 No Chg-LLC GCR2E083 (10/03)

X Do NOT WRITE |N THIS SPACE £, FE| Number Applied For )
£5-1133678 Not Applicabie

5, Cenificate of Status Desired D gese ggq l‘;?gé"""al

6. Name and Address of Current Reglstered Agent | i T i

LAV QFFICES OF CARRILLC & CARRILLO, P.A.
1401 PONCE DE LECN BLVD. ’ DO NOT WRITE
SUITE 200

CORAL GABLES, FL 33134 ' IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing Tis registered office or registered agenif, or both, T the State of Fioiida. | am familiar with, and accept
}he chligations of registered agent.

SIGNATURE — — . - — _ I

Signatire, typed or priated name of registered aget and 1t Wapphcabte, (NOTE. Registered Agent tignature mqufrerf when remstafirig) DATE
T - - — — —_— -

iling Fee is $50.00 Umﬂg-n'ﬁ%

Due% May 1, 2004
y May e DBKD*%-BUUU# -325 50.00

0. — MANAGING MEMBERS/MANAGERS i T —)
TITE MGRM I = e e L
NAME ABUD, CHARBEL

STREETADDRESS | 8550 WEST FLAGLER STREET SUITE 118
CITY-$7-21P MIAMI, FL 33144

TMLE MGRM ) i BSE i L EERSEILoRG L TI= SN UTL umes o —aTe Lot o
NAME RAMIREZ, LEE

STREET ACDRESS | BE5Q WEST FLAGLER STREET, SUITE 116
CITY-ST-2P MIAMI, FL 33144

T = B B = ———ee = e ==
NAME
STREST ADDRESS

ol - DO NOT WRITE

o N ~~ INTHISSPACE =~

STREET ADDRESS
CITY- 51 ZIP

TIeE ' i T N T T
NAME

STREFY ADCAESS
Y -ST-2P

TTLE i - i - T
HANE

STREET ADDRESS
CITY-57-2P

11. [ hereby certify that the mformatron suppﬁed with this ﬁhng daes nat qualify far the exemption ‘Stated in Seihen 119, ﬁ'?la (5, Florida Stalitds. | further certify that the information
indicated on this report is true and accurate gnd that 1 =aall have the same legal effect as if made under oath; that  am a managing member or manager of the
limited liabiity company or the receivere xecute this raport as required by Chapter 608 FIorlda Statytes.

SIGNATURE: 9 017 ‘7 205 §§/O$/a7

SIGHATURE A A-PRONTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPHESENTATIVE Cate Daytime Phone #

P



