2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

DOCUMENT # L02000034716

1. Entity Name

CLSA PROPERTIES, LLC

Secretary of State

03-04-2005 90016 006 ****50.00

Principal Place of Business

3798 NE 12TH AVENUE
OAKLAND PARK, FL 33334

i Mailing Address

PO BOX 934063
MARGATE, L 33093

«UU18195

0 NI

2. Principal Place of Business 3. Mailing Address
pune Apt. #, g:\[ 22 quiz Ap' *. go\( 239 4z 02232005  Chg-tLC CR2E083 (10/03)
City & Sfate ity & State 4. FEI Number Applied For
OQ i ol é par 'C 4 ( IC 3 erk 7’ 30-0144025 Not Applicable
" zz0v | Brawder] 53207 |~ Brawder| *orteasmemin 0 Sioumen
} 8. Name and Address of Current Regl d Agent 7. Name and Address of Now Registerod Agent

FINLEY-ORTIZ, SHIRLEY
1313 NW 58 AVE
MARGATE, FL 33063

Name

Street Address (P.O. Box Number i3 Not Acceptable)

City

FL l 2Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigmatura, typed o printid name of reQisened agent and te il applicable. (NOTE: Registersd Ager signanxe requirad when remsating) DATE

Fillng Fao Is sso_oo Make check payable to

Due by May 1, 2005 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR . O detete me MThnge [ Addition
NAME ORTIZ, CARLOS L NAME
STREEY ADDRESS | 1313 NW 58TH AVE. smtaoress | 0.0+ R T4
G-S12r | MARGATE, FL 33063 msw | Oaklavd) back, Fl 23307
me MGRM 3 Delete TLE Qe L] Aion
NAME FINLEY-ORTIZ, SHIRLEY NAME
STREFT ADDRESS | 1313 NW 58TH AVE. smeaomiess [P, O, Bo A3gH2
or-s-2P | MARGATE, FL. 33063 ov-s-2p (Mo i fawe)  Tar |L 1 307
TME O velete TLE [l Change ] Addition
NAME A P . NAME - . . - — ...
STREET ADDRESS STREET ADDRESS
Civ-5T-2P crmy-51-2P
TIE O vetete TALE [Qchange [ Addition
RAME NAME
STHEET ADDRESS STREET ADDAESS
CIy-S1-2P CITY-S1-2P
e £ Detete TME ‘ [ ctange £ Addition
HAME NAME
STREET ADDRESS STREEY ADORESS
Chv-51-ZP . CITV-§1- 7P
HE [ Detete TME O thange ] Aacition
HANE NAME
STREET ADDRESS | . STREET ADDRESS
CITY-SE-2P CiY-S1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | lurther certity that the information

indicated on this report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member of manager

of the

limited lability company of the receiver of frustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATUNI:LE“":;‘-‘

Sy -0y

m.u%mmmmﬂm

Caytime Phone #

/4




