2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # L03000035747

1. Entity Name

CLEVER-RING SYSTEM LLC

Secretary of State

01-26-2004 90075 Q10 ****50.00

Principal Place of Business

701 BRICKELL AVENUE
SUITE 2500

Mailing Addrass

701 BRICKELL AVENUE
SUITE 2500

MIAMI, FL 33131 US MIAMI, FL 33131 US
S v VKA IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Numbey — Applied For
A= /OPQ% Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired o ?i‘ggﬁf:;"mal
~ - ~= —.6.. Name and.Address of.Current Registered Agent. coin e __7..Name and. Address ol.New.Registered Agent _____ ___ . . _ .
Name
FRIEDBAUER, ROGER
701 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceplable)
SUITE 3525
MIAMI, FL 33131
R . City FL | Zip Code

8. The abiove named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed o printad name of registerad agent and litla if 2pplicable. (NOTE: Regislerad Agent signaturs requirad when reinstating) DATE

Filing Fee is $50.00 .. Make check payable to

Due by May 1, 2004 " ‘Florida Department of State .
9. MANAGING MEMBERS/MANAGERS I 10 ADDITIONS /CHANGES |
TILE MGRM O velete I TITLE O change ] Addition
NAME WAGNER, RICHARD NAME
STREET ADDRESS | CfO 701 BRICKELL AVENLIE, SUITE 2500 STREFT ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-5T-21P
TITLE MGRM [ vetete TITLE {O Change [ Addition
NAME WAGNER, MARIAT NAME
STREET ADDRESS | C/O 701 BRICKELL AVENUE, SUITE 2500 STREET ADDRESS
CITY-§T-2P MIAMI, FL 33131 CITY-5T-21P
TITLE 3 Delete THLE . 0 Change [ Addilion
NAME - - —— e HARE e e = o T o = e T 2 e = - Come
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE O petete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIMLE [ Delele TILE O change (3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP l { CITY-5T-2IP

11. | hereby certify that the information syppliedq with this filing does not qualify for the axemption stated in Section -119.07(3}i). Florida Statutes. | further certify that the information
indicated on this report is true and adeuratgand that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receivgr or iflistee empowered 0 execute this report as reguired by Chapter 608, Florida Statutes.

A

SIGNATURE:

SIGMATURE AND TYPED OR PRIM= OF

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone ¥

X




