2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

DOCUMENT # L04000047310

1. Entity.Name
CLADIES-AND‘GENTEEMENLI'C

Secretary of State

03-28-2008 90174 007 ***138.75

Principal Place of Business

200 SOUTH BISCAYNE BOULEVARD

Mailing Address
200 SOUTH BISCAYNE BOULEVARD

-vuygy
SUITE 2930 SUITE 2930 | Jo8
MIAME, FL 33131  US MIAMI, FL 33131 US P
O | VR M RRCRE A
Suite, Apt. #, eic. Suite, Apt. #, etc. 03122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
20-3444594 Not Applicable
Zp Country Zie Country 5. Cenificate of Status Desied [ ?ase-ggqa:‘:;“ma'

6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -

e MICHABL MERHELLTE N

WALKER, H. WILLIAM JR.

200 S. BISCAYNE BOULEVARD
SUITE 4800

Strget Addre .0. Box Numiye oL Acceptabl
N TS B L BB L

MIAMI, FL 33131

% 205

SCoPAL LABLES  FL | 3324

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE AN &\(\ QI\V-JV -

Signatura, typed or prinled name ol regislered agenl and title 1l applicable.

(NOTE: Registered Agenl signawre required when reinstating)

3! t‘{l ©

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TMLE MGRM O petese TITLE O Change  [J Addition
NAME LAQUER, EDIE NAME

STREET ADDRESS | 200 S. BISCAYNE BLVD., SUITE 2930 STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33131 CITY-ST-2IP

TLE 1 etete THLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-ap CITY-8T-2IP

TNLE ] oelete THLE [ Change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZtP CITY-5T- ZIP

TITLE O velete TLE CJcrange [ Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-21P CETY-ST-2IP

TITLE O vetete TILE [J Change [ Aadition
NAME NAME

STREET ADGRESS STREET ADDRESS

cimy-Sr-o9 - GHTY-ST-21P

E [ velete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$1-2P \ CITY-ST-2iIP

11. | hereby certify that the infor ith this filing s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

e and that my sigigture shall have the same legal effect as it made under oath; that § am a managing member or manager of the
mpowaraedyo execute this report as required by Chapler 608, Florida Statutes.

O%-1-08 (50;33—74— o'W

MANAGER, OR AUTHORIZED ﬂEPRESEhATIVE

Date Daylime Phone #

unujm;




