FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000022096 Secretary of State
1. Entity Name ; 01-21-2005 90097 Q06 ****50.00
CLARIETT, LLC
Principal Place of Buslness Mailing Address
2829 BIRD AVENUE, PMB 301 2829 BIRD AVENUE, PMB 301
MIAMI, FL 33133 MIAMI, FL 33133 ’9
PR Qe A
Suite, Apt. #, elc. Suite, Apt. #, eic. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEINumber (1§ ~ Applied For
APPLIED FOR Qf? VQJ 0 Not Applicable
Zip . Country Zp Country 5. Centificate of Status Desired 5] gese'ggqﬁdmal
~ -~ .. ...B.. Name and Address of Current Registered Agent 7. Name and Address of New Hagls_tawrod Agem

Name

SANMOLE, MYRON M
9700 SOUTH DIXIE HIGHWAY, SUITE 1030 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33156 °

City FL | Zip Code

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

SIGNATURE ' - : -

Signature, typed or printed name of reglstared agent and Lte ¥ appicable. {NOTE: Registared AQent signatura required whern reinslaiing) ot .- DATE - -

Filing Fee I1s $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10, - -+~ ADDITIONS/CHANGES ™ . I
TILE MGR {7 Delete TMLE [0 Change [ Addition
NAME ANDERSON, CLAIRE NAME
STREET ADDRESS | 2829 BIRD AVENUE, PMB 301 *~ STREET ADDRESS
CIy-s1-2p MIAMI, FL 33133 CIFY-ST-2IP
TITLE MGR 7 Detete TILE [ change (] Addition
NAME FOX, HARRIETT NAME
STREET ADDRESS | 2829 BIRD AVENUE, PMB 301 STREEY ADDRESS
CY-ST-2IP MIAMI, FL 33133 CITY-ST-2IP
TIE . 0 petete THLE (3 Change [ Addition
WE—- - - - . . — - fra _ . - -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 7 pelete TITLE {TIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY.ST-2ZP
THLE O Detete M O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP e e e L
TME O elete TTLE - - =+ =+ -~ [ Change ~ -[] Addition’
HAME NAME B T I
STREET ADDRESS _ STREET ADDRESS RN |15 T
CITY-ST-ZP CITY-ST-DP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 lagat effect as if made under oaih; that | am a managing member or manager of the
limited liability company of the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

a4

- 305"
SIGNATURE: _ (Nan W V7 )opspe, {j 3/a;/  G¥F 77

TYPED OR PRINTED NANE DF SIGNING MEMBER, EA, OR AUTHORIZED REPRESENTATIVE Deytime Phone #




