p A - FILED

2004 LIMITED LIABILITY COMPANY Jan 08, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L03000039139 01-08-2004 90100 028 ****50.00

1. Entity Name

CL REALTY INVESTMENT, LLC

Principal Place of Business Mailing Address PR e
1820 N. CORPORATE LAKES BLVD. €/0 D, RESTREPO 547 MAIORCA AVENUE ; o B
SUITE 303 CORAL GABLES, FL 33134

WESTON, FL 33326

P s R

i . #, . ite, L H# L
Suite, Apt. #, efc . Suite, Apt. #, eic 01052004 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Nurnber Applied For
‘fo L} 53 g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?g'ggql‘:?:;”mﬂr
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RESTREPQ, DIEGO L ESQ. b -
547 MAJORCA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
- ‘ City FL l Zip Code

. 8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, tam familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lyped of piinted name of regisiered agent and title if applicabbs. - {NOTE: Regislered Aent signatuse required when réinstaling) . DATE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS / MANAGERS 10.

TILE MGRM [ Delete NLE [ change [ Addition
NAME VALLECILLA, CARLOS NAME -

STREET ADORESS | 1820 N. CORPORATE LAKES BLVD., SUITE 303 STREET ADDRESS

omv-sT-2P | WESTON, FL 33326 . cimy-51-zip

TNLE MGRM O3 Delete TILE O change [ Addition
NAME MARTINEZ, LYA NAME

STREET ADDRESS | 1820 N. CORPORATE LAKES BLVD., SUITE 303 STREET ADDRESS

ciy- S1-ZIP WESTON. FL 33326 CITY-ST-71P

mE 3 Delele TIMLE [T change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE . O peiete TILE 3 Change -+ [J Addition
NAME i ‘ NAME .

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2P

TME ' O petete e [J Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-2F CY-ST-7

TITE O Delete TITLE ' O change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centily that the information
indicated on this repol ug and accurategand tgat my signature shall have the same legal effect as if made under oath; that { am a managing mernber or manager of the
Iimited liability compé#hy orhe receiver stee kmpowErETre~execute this report as required by Chapter 608, Florida Seatutes

SIGNATURE: Diego ¢ - fesTrep Q- Oé--jl?tj) g9 87‘ff

S|GNATURE AND TYPED D 'RIN [FREREING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




