2004 I.IMITED LIABILITY COMPANY

+  ANNUAL REPORT

FILED
Aug 12, 2004 8:00 am

DOCUMENT # 102000034716

1. Entity Name

CLSA PROPERTIES, LLC

Secretary of State

08-12-2004 90046 017 ****50.00

Principal Place of Business

3798 NE 12TH AVENUE
OAKLAND PARK, FL 33334

Mailing Address

PO BOX 934063
MARGATE, FL 33093

]

0 A

2. Principal Place of Business 3, Mailing Address
e, Apl. #, etc. ite, Apt. #, efc.
Sufte, Ap et Suite, Apt. #, et 08062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
30-0144025 Naot Applicable
N 2ip o ERE Country . | sz - _ Country . ;.. __ 6. Certificate of Status Desired” ~—[] — $5.00 Additional R
; " - ' Fea Required

6. Name and Address of Current Reglziered Agent

7. Name and Address of New Reglstered Agent

MC NICOL, JORGE

Nameﬁl-u‘r\-@l 714) |42v - OPHL

300 GARDENS DRIVE #104 Street Address (P.O. %x Number is Not Aiceplable}

POMPANO BEACH, FL 33069
t

1313 AW S auvd

! City ‘”“L Zi
. Mavea FL | %¢%0 b3
8. The above named entity submits this statement for the purpose of changing its registered office or registerdd agent, or both, in the State of Florida. | am familiar with, and- accept
the obilgallons of req;stere agent. "
SIGNATURE - CDALI/ - é L OF 7 -
X me of registared agent itke il applicabla. ANOTE: Regisisred Agent signature loquirsﬂ Mwm_rﬁnstnnq) . DATE

Signature, typed or gint

,- v —
. Filing Fee Is $50.00 \ " Maka check payable to _

Duo by September 8, 2004 o Florida Department of State
9. . MANAGING MEMBERS/MANAGERS I 10. © ADDITHONS/CHANGES ]
e’ MGR " | T Delete TLE : S [J charge [T Addition
NAME ORTIZ,:CARLOS L RAME
SIREET ADDRESS | 1313 NW 58TH AVE. STREET ADDRESS
CITY-5T-2F MARGATE, FL 33063 CITY-ST-2P
MLE MGRM! ] Delete TILE O Change [ Addition
NAME FINLEY-ORTIZ, SHIRLEY NAME
STREET ADDRESS | 1313 NW 58TH AVE. STREET ADDRESS
GIr-ST-2P | MARGATE, FL 33063 § onvsrze
TME 1 [ oetete - TMLE [ Change [ Addition
NAME * i ) NAME _
STREET ADDRESS L S - - e - STREET ADDRESS | — ~— = - e e ) _
CITY-ST-21p Crry-S1-2P
TME : O Delete TILE [ change  [Addition
NAME : NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY - 5T- 2%
TIMLE 1 Delete TMLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2F
TITE " ; [ Delete THILE - [JcChange L] Addition
NAME k - ’ : NAME - -
SEETADDRESS |~ wor . = - STREET ADDAESS -
oovsTze e T T 7 CITY -ST-2IP e G

11. | hereby certify that lhe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am a managing member or manager-of the .-
limited liability company or the receiver of trustee empowered to execute this report as requited by Chapter 608, Flosida Statutes.

SIGNATURE: 18

SIGNATURE AND TYPED OR Deytime Phone ¥




