FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000024348 05-03-2005 90015 025 ****50.00

1. Entity Name

CL INVESTMENT OPPORTUNITIES, L.L.C.

Principal Place of Business Mailing Address
400 BATH CLUB BLVD. SOUTH 400 BATH CLUB BLVD. SOUTH
NORTH REDINGTON BEACH, FL 33708 NORTH REDINGTON BEACH, FL 33708
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i ite, Apt. #, .
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Ci City & Stat 4. FEi Numb Applied F
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENSEN, PAUL C - tAd/'P(?OL; \ C. .jeA;u&le_,;/
5625 CENTRAL AVENUE ree e8s (R0, Box Nurmber igiof Acceptable
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8. The above named entity submits this statement tor the purpose of changing its registared office or registered agent, or both, in tI\efState of Florida. | am familiar with, and accept

the ob!igationsﬁregistered agent.
- - d
SIGNATURE _ F-AQ(‘ PAAARMN ‘{ 27-0%

Signature, typed or printed nrne of registared agent and tiie I applicable. (NOTE: Registesad Agant signature required whan reinstating) CATE
1
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MGRM 1 pelete TIME PR Carole B change ] Addition
o LARSON, CAROLE NAME Larson VAre e
o
STREET ADBRESS | 400 BATH CLUB BLVD. SOUTH e ookess | 2001 - § Y Stce et Nocd
CHTY-SF-ZIP NORTH REDINGTON BEACH, FL 33708 CIY-S7-2P ST Ty ?e}ef& bu.ff{ EL 3270 l-]
TITLE O pelete TITLE T [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiLE [ pelete TiTLE {J change [ Addion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIy-ST-2IF
L [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ILE O oelete TILE {0 Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TIILE O oelete TME O change  [J Addition
MNAKIE NAME
STREET ADDRESS STREET ADDAESS
Cny-s1-2IP CITY-ST-ZIP

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 tha information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to axacute this report as required by Chapter 608, Florida Statutes,
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SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dy( Daytime Phone 8




