FILED

2005 LIMITED LIABILITY COMPANY Apr 28,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # L04000056136 04-28-2005 90043 001 ***100.00
1. Entity Name
CLMSCYSCOZ, LLC
Principal Place of Business Mailing Address
3521 N 32 TERRACE 3521 N 32 TERRACE A 30004814
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 US v-- o
~
2 PﬁnCipa1 Place of Business 8. Maihng Address Hllnl‘l |“ |Im I}l“ Ilm ||m ||l“ ||)I| |||\I I“I. “Il' “HI IHIII nl \l‘l
. #, efc. ite, Apt. #, etc.
Suite. Apl. 4. etc Suita. Apt. #. ot 02152005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
26- 4253873 Not Applicable
Zip Country Zp Couniry 5. Certificale of Status Desired O $5.00 Aaditional
Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLAZER, | SCOTT
3521 N 32 TERRACE Streat Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL. 33021
City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of rags Bpant end ttle i i (NOTE: Registered Aganl signature required whan reinstating) DATE
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 MGR 1 Delete TILE [ Change  {] Aodition
HAME CLMS HOLDINGS INC NAME
STREET ADORESS | 3521 N 32 TERRACE STREET ADDRESS
CITY-S1-ZIP HOLLYWQOD, FL 33021 CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O velae TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SE-2P
TILE [ pelete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
THLE [ Detete TITLE O change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O petete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ! / GITY-§T-7IP
11. | hereby ceriify that the information suppfieds St tms ik qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and a signatfe shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recgiter, 5 o execute this repornt as required by Chapter 608, Florida Statutes.
L
v Poom vy orbe 454297 9579
SIGNATURE: _ o _ £
SIGMATURE’A/yﬂEFD 'OR PRINTED NAME OF M, , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
4 &

ey /



