FILED
2004 LIMITED LIABILITY COMPANY May 17, 2004 8:00 am

Z ANNUAL REPORT (AK) -

DOCUMENT # L03000018572 Secretary of State
1. Entity Name . 04-21-2004 90457 031 ****50.00
CLM - LLC
Principal Place of Business Mailing Address
625 TARPON BAY RD, #15 PO BOX 1700 )
SANIBEL {SLAND FL 33957 SANIBEL ISLAND FL 33857
2. Principal Place of Business 3. Mailing Address | W |MIIII mm mm W“Ilu Iﬂ 'Il’
Suite, Apt. #, et Suite, Apt. #, etc. MOORE CR2E083 {11/03)
EIN
City & State City & Stale 4. FEI Number Applied for
5%.0% 351 39 ~ [Not Applicatile
Zip Country w0 Couniry 5. Certificate of Status Dasired 0 l§ese'ggq m‘“’""

6. Namu and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name  ___ - .

*%%Sﬂ:ﬁ%A%%%YMLANORI” Y. - - Street Addrass (P.Q. Box Number is Not Acceptable)- - - - . —_————
FT. MYERS FL 33912 L

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered olfice or registared agent, of both, in the State of Florida. | am lamiliar with, and accept

Ihe obiigations of registerad nt. .
N y '
sionature I\ MM%@‘
&gmuo,wmwﬂqnmd-ﬁmugﬁnmmtm TE. FOQatine o0 AR BIONGINE MUY ED WiW) reStatng ) DATE
174 T T -

T PILE NoWil FEE K 85000 | 77

“Maka Check Payable 1o Florida Depariment of State’

LR Due By May 1,2004 05 S o
5 — MANAGING MEMBERS/MANAGERS 0. ’ — ADDITIONS / CHANGES
e merkty . 3 pette e Clchaege [ Addition
s Cin MNals jgg/cu 4 NAME
STRETMORESS | (192 f7, 1 oan gL #1 STREET ADDRESS
GiFY-ST- 2 <amih TSlagwy Fl. 339357 cirr-Sr-2p
TIE O peless me - O Change [ Addition
NAME e -
STREET ADDRESS STREET ADORESS
CITY-57-29 CITY- §T-2°
mE . 1 datete TmE [ crange [ Acdition
HAME - - - - . KAME - - -
STREET ADDRESS STREET ADDAESS

|omtstze— © e e o f CMY-ST-7P- —————

TmEe 7 pete Tme D Change [ Addition
MAME MAME -
STREET ADDRESS STREET ADDRESS
¢IY-5T-2IP ony-7-2p
TWILE 3 Delete TirE [ Change [ Addition
NAME - RAME
STREET ADDRESS STREET ADORESS
cny-sr.zie CIfy-51-2IP
TMLE O siere TME O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 29 ciy-St-zp

11. | hereby cenity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.0%( 3)(i), Florida Statutes. | turther certily that the information
indicatad on this report is true and accurate and that my signature shali have the same jegat effect as if mace under cath: that | am a managing member or manager of the

limited liability company of the regeiver or rusies empowered 1o execule this report as reguired by Chapter 608, Fiorida Statutes.
SIGNATURE: RAZ;A& ma‘_ﬂﬂam b 4// ¢A) SZ

mmmmﬁuwmmmmﬂou&&#n.mmmmums

Daytera Prone »




