2008 LIMITED LIABILITY COM.PANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000024646 Mar 27, 2008 08:00 Al
b iy N Lo Secretary of State
215 CLEMATIS, LLC
Principal Piace of Busingss Mailng Acddress
215 CLEMATIS STREET 437 LINCOLN RD
o e H“Hl” |H ||‘|| “m "m ||W ||m "”l ul]uml |lm |m| |H|I| "“ll’
2. Piincipar Place of Busingss - Mo 2.0, Box # 3. Mailing Address

Suile, Apt. #. elc. Suite, Apl #, cle. 151 MOORE CR2E083 {10/07)

Crly & Stae City & State 4, FEI Numoer Apphet Mo

20-0234917 Not Applicatle
& Country “ip Couniry 5. Cartificate of Staws Desired 1 $5.00 A_ddwtionai
Foo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

?gg’}'ﬁl%gll__ll:lﬁg AVE. # 2902 Street Address (PO, Box Number s Not Accenial's)

SUNNY ISLES FL 33160

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ks registered ofiice or regictered agent. or both i the State of Flonds 1 am familiar with. and accept
the abligations of regisierad anenl.

SIGNATURE

Soghatnre, prd o o e T of g sterod apont e | e § aspizla (NDTE R2gictoren & 0arf & gnatae riqaee ] Ahor ieneialindg) GATE

. FILE NOW!{ FEE IS $138.75
fter May 1, 200 eé Will:Be 5533 75 v
Make Sheck Payable to Florlda Department of Slate :

9, MANAG MC\'BEPBJMN\A(‘ERS 10. ADDITIONS / CHANGIES

TILE P [ notete TIiLE [ <hange [ Additon
HAgE SPRUNG, ELLIOT s -

STEET MpaIsS (18671 COLLING AVE, # 2902 STREE] AGTRESS UOBO00371512

ony-sl-2¢ [SUNNY ISLES FL 33160 CITY-37-20 04/09/03-30133-013 150.00

T PC (1 beiete Tt [ Change [ Addiion
HERE SPRUNG' DAVID KA

STSEETADDRESS | 19111 COLLINS AVE #607 STREET ADDRE3S

GrY-s1-7P |SUNNY ISLES F 33160 CHY- P2

TiLL ’ 1 peirte Wik O change |7} Additicn
HARLE - . AE - -

SIREET ADDRESS STREET ACORESS

) N CIIY- 2P

THILE [ Delete TITLE [3Change [ Adiason
HARL FEAME

STRLET ADDALSS SIRELT ADTHLSS

CITY-§1-71p CIIY-5i- 2

TITLE [ Delete TITE [} Change [ Acdition
HARE NAME

SIBEET ADDALSS STREET ALDRESS

CITY-37- 2P Y- 57 &

TIE O Belste ik I change 1 Addibnn
AR TeAVE

SEREET ADDAFSS STREET 4DDRESS

CITY - 51 2P P CIY-57 &ip

11, | hereby certifv that the nformation suppried wi
indicated on lhis repert is true ang accurate
limiled liability cormpany or the receiver or 5

his fling does not qualdy for the exempiions cortained n Secton 118, Flonda Statttes. | turthar certily thet the infarmation
1 tha Iny sigriature shall have e ne stect as it oade under oain: hat | am & imanaging inember or manager of (ke
e 16 execl S report 28 rpqmrnd by Chapter €38, Flurida Slalutes.

SIGNATURE: _, Y8 3 0y S39 20/0

SIGNATURE AD TYPED O PRINTED NAME OF SIENING-SANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Caks Cagl ¥ Prest e 8




