«2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 28, 2007 8:00 am
DOCUMENT # 103000024646 5% Secretary of State

1. Enlity Name
215 CLEMATIS, LLC (03-28-2007 90186 015 50.00

K V\‘ i i
13 1 . %
06w, 17

Frincipal Place of Businoss Mailing Addross

215 CLEMATIS STREET
WEST PALM BEACH FL 33401

VA

2. Principal Place ol Business - No P.O. Box # 3.&aili%Add£’ss ﬁ
| >7 Lincoln Rd 20- 02544 |
Suite, Apl. #, cic. Suite, Apl. #, elc. 15t MOORE CR2E0B3 ({10/06)
Cily & State City & Slate e . FEi Number Applied For
Mians beowr . | 265555909 ok Aogloabs
Zip Countr 2i ountr iti
¥ —32) I 5’- q Y 5. Ceriificale of Staius Dosired O $5.00 Addmonal
3 W A’ Fee Required
6. Name and Address of Current Reglste’red Agent 7. Name and Address of New Registered Agent

Name

SPRING, ELLIOT

18671 COLL|NS AVE, # 2902 Streot Address (P.O. Box Number is Nol Acceptable)

SUNNY ISLES FL 33160

ﬂ City FL } Zip Code

8. The above named entity sy

his slalement | e purpose of changing its registored office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisigréd
SIGNATURE 3-8 07
Siguafure, Iy, /ﬁmerM‘r%e:e Ao ang ulke f applicable (NOTE. Reslerad Agent signalure requied when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS{MANAGERS 10. ADDITIONS /CHANGES

fine P ] Ceete fme O change ] Addition
NAME SPRUNG, ELLIOT ‘ NAME.

STRELT ADDRESS | 18671 COLLINS AVE, # 2802 STRECT ADDRESS

CIFY-SI-TP ) SUNNY ISLES FL 33160 CIFY-ST-7P

nint PC O pefete T [C1change [ Addition
NAME SPRUNG, DAVID NAMI
STHEETADDRESS | 19111 COLLINS AVE #607 SIRLET ADDRESS

CIN-SI-ZIP | SUNNY ISLES F 33160 CITY-ST-21

e O3 Delete nne [ change [ Addition
NAME NAME

SIREET ADDRESS SIREF[ ADDRESS

CITY-$1-2ip CIIY S1-2P

TIRLE O pelete TITLE Jchange [ Addition
HAME. NAME

SIRKET ADDRESS SIRtET ADORESS

Y- S5i-2IP CITY-$1-2P

e 2 oelele 1TLE [Jchange [ Addition
NAME NAME

SIRFFT ADDRESS SIHELT ADDRESS

CITY-S1-71P CHTY-81- 2P

NILE 3 Detele HIE [[] change  [J Addition
NAME NAME

SIRFET ADDRESS SIREE ADDRESS

CIIY-SI-ZIP CITY-$1-7P

. | hareby cerlify that the informalion supplied wilh this filing does nat qualify for the exemptlions conlained in Section 119, Florida Siatutes. | further certiy thal the information
indicated on this report is lrue and accurate and thal my signalure shall have the same legal eflect as if made under cath; thal | am a managing member or manager of the
limited liability company or the rec rusjac empowered lo execule this report as required by Chapler 608, Florida Siatules.

3-3 7 f5s)vsy

RE APEXTPED &% PRINTED NA»@lGﬂNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone &

SIGNATI.!IRE




