-2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000013998

1. Enlity Name
CLM INVESTMENTS, LLC

) Ma}ling Addrass

8550 WEST FLAGLER STREET
SUITE 116
MIAMIL FL 33744

Principal Place of Business

8550 WEST FLAGLER STREET
SUET16
MIAME FL 33144

FILED

Jan 20, 2006 08:00 AV
Secretary of State

L

DO NOT WRITE IN THIS SPACE

01112006 No Chg-LLC CR2EDS3 {11/05)
i
4. FElNumber & Applied For
65-1133678 Not Applicable
, o $5.008 sdditional
5. Certificats of Status Dasired 0 Foo Requred

6. Name and Address of Current Registered Agent

LAW OFFICES OF CARRILLO & CARRILLO, P.A,
1401 PONCE DE LEON BLVD.

SUITE 200

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The abyove named entity submits this statement for the purpose of changing ils registered offica or registared agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sigraturs, Iyped or grinled name of regislered agent and tlie if applicable

{NOTE Registered Agent signature required when reinstaling)

DATE

Filin
Due

Fee is $50.00
y May 1, 2006

9. ~ MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME ABUD, CHARBEL

STREET ADDRESS | 8550 WEST FLAGLER STREET, SUITE 118
CITY-S1- 2P MIAMI, FL 33144

MGRM

RAMIREZ, LEE

8550 WEST FLAGLER STREET, SUITE 116
MIAMI, FL 33144

TInE

NAME

STREET ADDRESS
CITY-S1-2P

HILE

KAME

STREET ADDRESS
City-81-21P

TiTLE

NAME

STREET ADDRESS
Cry-s1-2P

TiiLE

NAME

STREET ADDRESS
CITy-ST-ZIF

TE

NAME

STREET ADDRESS
CiTy-57-2P

AR
e s BT -0 S5, 00

DO NOT WRITE
IN THIS SPACE

1. | hereby cerify that the Informatien supplied with this filing does not qualify for the exermplions contained In Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is frue and accurate and that my signatura shall have the same fsgal effect ag if made under oath; that | am a managing member ar manager of the
red to execute this report as required by Chapter 608, Florida Statujes.

limited liability company or the receiver ar frusiee emp:

SIGNATURE: Lee Kam rrez

/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

/o%é 205 SS/0 Yo

/ Dale

Baytme Phone #




