2004 LIMITED LIABILITY COMPAN

FILED

Y Jan 24, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT #103000022096

Secretary of State

1. Entity Name

CLARIETT, LLC

Principal Place of Businass ““Maling Address

2829 BIRD AVENUE, PMB 301 2829 BIRD AVENUE, PMB 301
MIAMI, FL 33133 MIAMI, FL 33133

2. Principal Place of Business 3. Malling Adcress

GG AR R

Suite, Apt. #, etc, Suite, Apt. #, etc.

01182004 Chg-LLC CR2E(Q83 (10/03)
City & State B B City & State 4. FEI Number Applied For
_ Nat Applicabla
ap Country Zp Gountry 5. Certificate of Status Desired [ $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent j
; R B Name T - a2

SAMOLE, MYRON M
9700 SOUTH DIXIE HIGHWAY, SUITE 1030

Street Address (P.Q. Box Number is Not Acceptabla)

MIAMI, FL 33156

City

FL l Zip Codle

8. The above named entity subimits this statement for the purpose of changing its fegisieréd
the obligations of registered agent.

SIGNATURE

office of registered agent, or hoth, in the State of Florida, [ am familiar with, and accept

- DATE

Signaturs, yped or printed rame of registered agent ard Itle | opplicable

MNOTE Reglsiered Agant signature requited when reinstating)

T

=

Filing Fee is $50.00 Make check payable to
Due hy May 1, 2004 Florida Department of State
g, T MANAGING MEMBERS /| MANAGEES 10. i ADDITIONS/CHANGES
TLE MGR T - : 1 Desete TME T Tl Change [T Addition
NAME ANDERSON, CLAIRE NAME
STREETADORESS | 2829 BIRD AVENUE, PMB 301 SIREEY ADORESS HOND00D1 3845 -
oTv-SZP | MIAMIL, FL 33133 CITY-51-2P 01/26/04-20070-003 50,00
me MGR - Tl Detete TME Clchange [ Acdition
HAME FOX, HARRIETT NAME
STREET ADDRESS | 2829 BIRD AVENUE, PMB 301 STREET ADDRESS
ony-5T-2r | MIAML, FL 33133 civy-§T- 2P
TmE 3 Defete TiTLE DI Change [ AddRion
NAME NANE
STREET AUDRESS STREET ADDRESS
oTy-sr-zp Ty -5T-2P
TIlLE o T Detele TIMLE [ Changs D Adm
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CTY-57-7P
TLE " T Gelete TITLE [ Change 1] Addition
MAME NAME
STREET ADORESS STREET AODRESS
GiTY-57-7p CITY-§T-2F
Tme [T Delete TILE ) O Shamge T Addition
MME NAME
STREET AUDRESS STREEY ADDRESS
GITY-5T-2P Ty -5T-2p

11. | hereby certify that the information su;:ip]ied With this Ring does neot qualify far the exa'rnbtion stated In Section 119.07(3)(, Ficrida Statutes. | furthef certify that the infofiatG
indicated on this report is true and accurate and that my signature shall have the same legal effect ag if made under gath; that | am a managing mermbar ar managar of the
ity company or tha receiver or frustée empowered te axecute this repert as required by Chapter 608, Florida Statutes.

, 2V esaze

limized liabit

SIGNATURE: 6&0%

BT

e

SIGNATURE AND TYPED CRt PRINTED NAME OF SIGNING MANAGING MEMBER, MAN.AGEF’. OR AUTHORIZED REPR ATIVE mwmﬁ%‘” ;1’-’
CLAIRE ANPeERSOA 5777



