2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L03000029099

1. Entity Name

CLEOC & CO,, LLC

Principal Place of Business

5640 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308

Mailing Address

3850 OAKS CLUBHOUSE DRIVE
UNIT 10
POMPAND BEACH FL 3306%

2. Principal Place of Business

/

3. Mailing Acdress

Suite, Apt. #. etc.

Suite, Apt. #. etc.

FILED
Apr 15, 2004 8:00 am
ecretary of State

04-15-2004 90117 016 ****55.00

T

i

I

MOORE . CR2E083 (11/03)
City & State City & State 4. FEI Nurmber : Applied For
_ 20 0)7321EL Not Applicable
i Zi Count i ; it
Zp Gountry P ounity 5. Cenificale of Status Desired PR $5.00 Additional
' Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name i

BOMSTAD, GERALD JR.

3850 OAKS CLUBHOUSE DRIVE
UNIT 109

POMPANO BEACH FL 33069

S 7 T USRI R

Street Address (P.O. Box Number is Not Acceptatle)

i

City

Zip Code

___FL

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

the chligations of reglstered agent.

SIGNATURE S :
- S_Ign:!lum. typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstaling) DATE
: i
> o : !
9. ' . .~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR ' W ’ 3 pelete TITLE l [C)Change [ Addition
NAME BOMSTAD, CLEO NAME ,
STHEET ADDRESS ( 3850 QAKS CLUBHOUSE DRIVE,-UNIT 109 STREET ADDRESS |
CTY-ST2F |POMPANO BEACH FL 33069 CIFV-ST-2IP i
TITLE MGR ol T Deiete TITLE , [ change T Addition
NAME BOMSTAD, GERALD JR. NAME .
STREET ADORESS | 3850 OAKS CLUBHOUSE DRIVE, UNIT 108 STREET ADDRESS .
CITY-5T-21P POMPANO BEACH FL 33069 Chy-ST-2IP : )
R o . B O3 oekte ME e e ' e L1 G [ Additin
NAME N . e . - '
smeeTADRESS | T T T ’ - T RS e 1= et —
CiTY-ST-2IP CITY-ST-71P :
TITLE {1 Delete TITLE ! [l Change [ Adition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP I CITY-ST-ZIP | .
TLE 2 Delee TeE ! [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP i
nnE O Detete it i [ Ghange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P A CITY-ST-ZIP .
11. | hereby certify that the infon s fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatu'te', | further certify that the information

SIGNATURE:

signature shall have the same legal effect as if made under oath; that | am a managrng mernber aor manager of the
e emp wered to execute this repor as required by Chapter 608, Florida Statuges.

3/ Jh/ Ds4-229-9762,

/4
SIGNATURE ANB-TYPED OR PRITEC NAME OF

MANAGING

MANAGEH CR AUTHORIZED REPRESENTATIVE

Dale Dayarme Phone &




