2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000024646

1. Enmy Name

215 CLEMATIS, LLC

Mar 01, 2006 8:00 am
Secretary of State

(03-01-2006 90221 007 ***150.00

Principal Place of Business

215 CLEMATIS STREET
WEST PALM BEACH FL 33401

Mailing Address

215 CLEMATIS STREET
WEST PALM BEACH FL 33401

A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, ApL #, elc.

1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
20-0231599 Not Applicable
Zi t i Count iti
n Country Zip ouniry 5. Certificate of Siatus Desired N $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name

SPRING, ELLIOT .
10671 COLLINS AVE #607

Street Address (P.O. Box Nu..

%f’ﬁu/\}o’ EllioT— |

_eris Not Acceptable)

SUNNY ISLES FL 33160

18671

Colhme ove # 2502-

FL "Zﬁgdfb )

8. The above named entity sub
the obligations of registes

SIGNATURE

“Tunny )sho -

DATE

S

‘Slg\\-JI)O(WDml of prniied naine of registerart agent ind bite "unhc/ll/ (NOTE: Repisiered Apent sgmnature requared when renstabig)
=

SIGNAIUHE‘Nﬁ’TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

9. MANAGING MEMBERS / MANAGERS 140. ADDITIONS /CHANGES
TITLE P T pelete TLE [J change [} Addition
NAME SPRUNG, ELLIOT NAME
STRECT ADDRESS | 18671 COLLINS AVE-#eseZ #2902 STREFT ADDRESS
Cimy-51-2IP SUNNY ISLES FL 33160 CIrY-S1-21P
ms PC [ pelete TLE [ Change [ Addition
NAME SPRUNG, DAVID NAME
STREET ADDRESS §19111 COLLINS AVE #8607 STREET ADDRESS
CiTY-SI-2IP SUNNY ISLES F 33160 CY-S1-2P
—un SRR ¥ 21 S 1\ S DR O cnange _ 7 Addition
NAME NAME -
SIREET ADDRESS STREET ADDRESS
Cliv-S1-21P CITY-ST-248
TLE [ Delete TMLE O Change [ Addilion
HAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-51-2IP CITY-ST-21P
TILE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHTY-SE-2IP
HIILE O oelete TNLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.57 -81-
CITY-5T- 2P / . CIFY-$1-2P
| hereby certity that the information supplied with t i iy for the exemplions conlained in Section 119, Florida Statutes. | further certily thal the information
indicated on this reporl is true and accurate a ath; that | am a managing member or manager of the
limited liability comipany or the receiver of Chapter 608, Flonda Slatutes.
SIGNATURE:

Date Dayline #hone #




