FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L01000019446 : 01-23-2006 90133 030 ****55.00

1. Entity Name
CLA, LLC

Principal Place of Business Mailing Address 20 ““18“ 1

285 WEST 74TH PLACE 285 WEST 74TH PLACE
HIALEAH, FL 33014 HIALEAH, FL 33014
T v B LR RO IR R
Suite, Apt. #, sic. Suite, Apt. #, etc. 01182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
01-0681115 Mot Applicable
Zip Country Zip Country " i 55_00 Additional
5. Certificate of Status Desired ‘& Fos Requirec: iona
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

STOLZENBERG, KEITH H ESQ .
1101 BRICKELL AVENUE, SUITE 1400 Straet Addrass (P.O. Box Number is Not Accaptable)
MIAMI, FL 33131

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the Stata of Florida, | am famuliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, lyped of prinled nama of regstered agenl and tika it apploabla {NOTE Regrsiared Agent signature required when ranstating) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/{CHANGES
TILE MGR O pelete TITLE O chargs [ Addition
NAME DUNBAR, DAVID NAME
SIREET ADDRESS | 285 WEST 74TH PLACE STREET ADDRESS
CITY-SI-21P HIALEAH, FL 33014 CITY-S7-ZIP
TIE [ Delete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CIiY-81-ZP
TLE 3 pelete TITLE Ochange [T Addition
NAME NAME
SIRCET ADDRESS STAEET ADDALSS
CHY-S1-2IP iy -81-7IP
e O vetete e [ change [T Addition
NAME HAME
SIREEF ADDRESS STREET ADORESS
Ty -S1-2IP CITY-51-2P
TITE O Datete TITLE O change [ Addizion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20P Ciry-s1-2p
HILE O oatete TITLE {CJChange [ Addition
HAME NAME
STREET AODRESS STREET ADDAESS
CIrY-§1-2IP CITY-ST-ZP

11. | hergby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further cerlify that the information
indicated on this ra [5) 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 corfpany or theyrecsiver or yystea empowaered to axacuta this report as required by Chepter 608, Flerida Statutes.

ugfor

SIG NATURE:

TURE ARTIAFEDGR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daylre Phone ¥




