FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000051797 05-02-2005 90096 010 ****50.00
1, Entity Name
CLEARLOOP, LLC
Principal Place of Business Mailing Address ‘ U U 3 .l 3 q 1
5500 COLLINS AVENUE, SUITE 903 5500 COLLINS AVENUE, SUITE 903
MIAMI BEACH, FL. 33140 MiAMI BEACH, FL 33140
ite, Apt. #, . ite, Apt, #, etc.
Suite. Apt. # etc Sulte. Ap 04262005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number 3 2 Applied For
L/ - m{?_O? Not Applicable |
Zip Country Zip Country 5. Centilicate of Status Desired O $5.00 Additional
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOFSKY, JONATHAN M i -
5500 COLLINS AVENUE. SUITE 803 Street Address {P.O. Sox Number is Not Accepiable)
MIAMI BEACH, FL 33140
City FL ‘ Zip Code
8. The above named entity submits this staternent tor 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 .
Signaiure, nped of printed name o regisiered sgent and Iitke i apphicable. {NCTE: Regisiered Agen sigrawre ipquited when rewnsiating} DAIQ
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ™ polete TITLE ] Change [ Addition
NAME MOFSKY, JONATHAN M NAME
STREET ADDAESS | 5500 COLLINS AVENUE, SUITE 903 STREET ADDRESS
CiTY-S1-21P MIAMI BEACH, FL 33140 CITY-57-219
TITLE MGRM O pelste TITLE [ Change [ Addition
NAME SIEGEL, ADAM B NAME
SIREETADDRESS | 31 HALE ROAD STREET ADDRESS
CIry-ST-2IP STOW, MA 01775 CITY-ST-2IP
1TLE O pelete TITLE [ change [ Acdition
HAME NAME
STREFT ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-ST-21P
TI7LE T Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-2IP CITY-5T-2IP
TITLE . 1 palete TITLE {1 Change  [_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [3 Change  [] Addition
NAME NAME
SiAEET ADDRESS STREET ADDRAESS
Cy-51-2IF CiTy-S7-7IP
11. | hereby certify that the information supplied with this filing does not quatify {or the exemption stated in Section 119.07{3)3). Florida Statutes. | further cenify that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under ozath; thal | am a managing member or manager of the
limited liabilily company or the teceiver or trustee empowered to execute this report as required by Chapter 608, Floriga Statutes C"f 78)
)26 fos™ 3,4-
SIGNATURE: /_, Aﬂ"ﬁf’ B> eqf/ , 319~ 2277
SIGNATURE AWD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESEMTNE Date Daytime Prione #




