20905 LIMITED LIABILITY COMPANY

"ANNUAL REPORT (AR):

DOCUMENT # LO40000253569

1. Endty Name )
CLAREN TPA, LLC

Principal Place of Business Mailing Address
242 LEJEUNE ROAD 242 LEJEUNE ROAD
MIAMI FL 33126 MIAMI FL 33126

2. Principal Piace of Business 3. Mailing Address

FILED
Mar 11, 2005 8:00 am
Secretary of State

(02-08-2005 90079 031 ****50.00

WA e e - —

R

Sufte, Apt. 4., elc. Suita, ApL. ¥, elc. 15t MOORE CR2E0B3 (10/04)
City & State City & Siale 4, FEI Numb. Applied For
0~ CRLSRLA. Not Appicable
e Couniry ap Country 5. Certiicate of Staws Desied  [J Fg-ggq?::g'b"ﬂ'
6, Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Nama
gszfE?'E‘m\lgggEgT ) h o Sowet Address (P.O. Box Number 1a Not Accepabie) —= =
MIAMI FL 33126
N ' City‘ — - - Flepcm -

e of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept

DATE
]
XS -l. 1.

g, MANAGING MEMBERS ] MANAGERS 10. ADDITIONS /CHANGES

TiLE MGR [ Detete HILE O change [T Addition

RAME DE LA RIVA, ROBERT HAWE

SIREEN ADERESS | 242 LEJEUNE ROAD STREET ADDRESS

orr-sT-2P - [MIAMI FL 33126 ary-s1-2p

e MGR 3 Oetes TME O chngs 3 Addion

MAME CORNIDE, LUIS M NAME

SIREE1 ADDRESS | 242 LEJEUNE ROAD STREET ADDRESS

ary.st. e MIAMI FL 33126 CITY-SI-2P

TRLE [ elete TITLE O change [ acdition

RAME AN

swert oSS - C e - swriomss | e S
omese | _ o _Civ-$i- 1@ . L

TALE O Oeters TLE Ochange [T Addition

MNAME RAME

STREET ADORESS STREET ADDRESS

CITY-51-0P cry-51- 1@

mer O peiets 1me O changs [ Addilion

NAME RAME

STREET ADORESS SIFEET ADDRESS

CITY.SI-OP -5l 2p

LE O oeer e O Ghangs [ Adaition

KAME NAME

STREET ADDRESS SIREETADORESS

CY-ST- 0P any-s1- 7

11. | hareby certify that the mformation sunn&ed wilh this fling does not qualify lor the gxemption stated in Saction 119.067(3)i), Florida Statutes. | further certify that tha information
et Em lhal my sgnamre shall have the same legal affect as if made under gath;

indicatad on this report is Tus and a
limited liability company or the rece

d o g

SIGNATURE:

po)ta this raport as required by Chapter 608, Florida Statules,

that | am a managing member or manager of the

SIGNATUR] W

Doyt Prone #




