2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 28, 2004 8:00 am

DOCUMENT # L03000029933 ecretary of State
1. Entity Name 04-28-2004 90080 004 ****50.00
CLAIRVOYANT CAPITALLLC
Principal Place of Business - Mailing Adcress 2
419 B ESPANOLAWAY s 419 B ESPANCLA WAY )
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33132 ] T T,
LASN |
2. Principal Place of Business 3. Mailing Address
BT \
S o Deve Sant AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Cha-
. M g-LLC CR2E083 (16/03)
NN, Qendn T
City & State s City & State 4, FE| Number Applied For
0 0\ J ,}l\‘ E-U\3er\0S6 Not Applicable
Zip . Couniry Zp Country 5. Certificate of Status Desired 3 geseggq lﬁ?:ci’lional
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
I T ) . e Name e A . o e A . R
'POPE, SHAY E W MO\ AFTTY R S
419 B ESPANOLA WAY Street Address (P.0. Box Number ifﬁ Acceptam%? /
MIAMI BEACH, FL 33139 &:\) B:ie
et Cogde pSYEY:
City ) FL I Zip Code
8. The abave named entily submits thi purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

VAT A

SIGNATURE By ——i
Synahue, wped‘)mﬁéa name of registerpd agert and title 4 sEPMERDI. (NOTE: Registersd Agert signature requred when romstateg) DATE
Filing Fec'is $50.00 .. . : Make check payable to
Due by May 1, 2004 .- Florlda Department of State
9. S MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM': [ pelete TITLE . [J Change [ Additian
HAME POPE; SHAY E NAME ;
STREET ADDRESS | 419 BAESPANOLA WAY STREET ADDRESS
CY-ST-2P MIAN_Ef BEACH. FL 33139 GITY-51-2P .
TTLE ' ‘ ‘ 2 elete TTLE O change  [J Addition
NAME > NAME
STREFT AJDRESS STREET ADDRESS
CITY-ST- 2P CIry-$1-2P
TLE O Dekete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TCmY- ST AP ToTTm T - o e e - - = R OY-ST-2P = - - e B ke - -
TTLE [ velete TITLE [ change [ Addittan
HAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-§7-2P CITY-ST-2iP
TILE [T petere TITLE (Jchange [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME [ Delete TIMLE O change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2P

11. I hefeby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatect on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

GNATURE AND TYI E OF EYGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED RE Daytime Phone #
Pl

SIGNATURE: SN\aon ?.Se wjason s sia-AD)




