FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

L04000016585
PgCUMENT # 04-12-2007 90181 012 ****50.00
. Entity Name

C.L. HOLDINGS, LLC
Principal Place of Business Mailing Address vuUvwuRyyg
14359 MIRAMAR PARKWAY 14359 MIRAMAR PARKWAY
#104 #104
MIRAMAR, FL 33027 MIRAMAR, FL 33027
T RS R[S W A0 AR WA AREARO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-LLC CR2E0S3 (12/06)

City & State City & State 4. FEI Number Applied For

20-0802944 Not Applicable
ap Gountry ap Couniry 5. Certificale of Status Desired [ ?g-ggq‘mm“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agant
Name
RAZOOK, RICHARD ESQ
HUNTON & WILLIAMS Street Address (P.O. Box Number is Not Acceptable)
1111 BRICKELL AVENUE, STE. 2500
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submvts thns ‘statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent. . ?

SIGNATURE _

Signature, typed or printed name of registerad agen! and tite i applcabls. (NOTE: Registered Agen1 signature raguired when reingtating) DATE
>
I
FIII Fee Is $50.00 Make check payable to
y May 1, 2007 ,: Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES L
TMLE MGRM S [ netete MLE Mange ] Addition
NAME ABOU, CHAD NAME
STREET ADDRESS | 14359 MIRAMAR PARKWAY #104 STREET ADDRESS .
Cv-ST-7P | MIRAMAR, FlL—330443374— ov-size | MIZA MAL-\FL 320277
TITLE MGRM T Detete TMLE I]}Ch’azm [3 Addition
NAME ABOU, LORI NAME
STREET ADDRESS | 14359 MIRAMAR PARKWAY #104 STREET ADDRESS .
oTv-51-2P | MIRAMARFL330TH3374~ CITY-ST-7IP MIEAMAZ ) FL 2202 T]
TILE [ petete TALE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TMLE [T Detete TMLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 3 Detete THLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP . CITY-ST-21P
TME ' 3 oetete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rgceiver or trusiee empowered to execute this report as required by Chapter 808, Florida Statutes,

2
,/l’ 04foqfo7 5% 392-989¢2

FSIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:




