2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000055652

1. Entity Name
CLOISTERS INVESTMENT GROUP, LLC

Principal Place of Business

2665 5. BAYSHORE DRIVE, PH 2A
MIAMI, FL 33133

Mailing Address

MIAMI, FL 33133

2665 5. BAYSHORE DRIVE, PH 2A

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90089 008 ****50.00

AR

04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number o ; Applied For
2y IL/‘a S gq Not Applicable
- - -
Zp Country Zp Country 5. Certificate of Status Desired [ fg-ggﬁ:’:;“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OLIVER, BERT R ESQUIRE

REDGRAVE & OLIVER, LLP

120 E PALMETTO PARK ROAD, SUITE 450
BOCA RATON, FL 33432

Name E'Z-m KGTZ

Strest Address (P,0. Box Numbap is Not Acceptable) .
Sl B0 PG BANShore Drive
7

PHAA

““riami

FL %3923

8. The above named entity submits this statementfgEd
the obligations of registarad agent, 6

SIGNATURE

hanging-its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed or printed nama of registered agent sFRETEoy

(NQTE: Registered Agent signature required when reinstating)

4re/o<

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

8, MANAGING MEMBERS/MANAGERS

10. ADDITIONS / CHANGES
TMLE MGR [ pelete TNLE [Jchange [ Addition
NAME KATZ, EZRA NAME
STREET ADDRESS | 2665 S. BAYSHORE DRIVE, PH 2A STREET ADDRESS
CITY-57- 2P MIAMI, FL 33133 CITY-ST-2IP
TITLE O petete TILE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O petete TME O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-79
TALE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME O pelate TIMLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-TP
TITLE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing doe
indicated on this report is true and accurate and that my

limited liab#ity company or the recaiver or ‘ d toesg
: / X

SIGNATURE: =

pdt qualily for the exernption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
aft¥fave the same legal affect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

B05-85¢-Sve

SIGNATURE AND TYPED OR PRINTED NAME OF siGrinG MARADmGrEoE

‘/‘/3-8/05’

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




