2007 LIMITED LIABIL:TY $OMPANY ~ ~~
ANNUAL REPORT (AR) — " ~ | FILED

PuFREN S

o et
)

DOCUMENT # L05000000360 |, Apr 10,2007 08:00 Al
1. Entity Name " S
P — ecretary of State
CLA SOUTH, LLC l'y
Principal Place of Busingss Mailing Addross
52 ADMIRALS DR. E. 52 ADMIRALS DR. E.
W. BAYSHORE NY 11706 W. BAYSHORE NY 11706
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Sule, Aptl. #, ole. Sulle. AplL. #. clc. 1st MOORE CR2E083 (10:"06)
Cily & Slale Cily & Slate 4, FEI Number Applied For
20-2164270 Not Applicable
2p Country ap . Country &. Cerlficate of Status Desired I:] $5.00 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name

THE FIRM REAL ESTATE INVESTMENT CORP.
C/0O 1304 BARRINGTON CIR
ST AUGUSTINE FL 32092

Street Address {P.O. Box Number is Not Acceplable}

Cily FL Zip Code

8. Tho above named enity submits Ihis stalement for ihe purpese of changing 1s registered office or regislared agent, or bolh. in the State of Florida. | am lamiar with, and accopt
tho chligatiens of regrstered agenl.

SIGNATURE
Signalure, Iyped cr oneiad name of regrsiered agent anc tlle ¢ asplcatle. (NOTE: Reg sierea Agent signalute requrred whan rensiaiing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
, Due By May 1, 2007 =
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ) CHANGES
nt MGRM O Detele e 1 change  [7] Adedvion
NAME MERCOGLIANO, CHRIS NAME
STREFTADDRESS | 1304 BARRINGTON CIRCLE STREET ADDRESS iy
GN-S2 | ST, AUGUSTINE FL 32092 ae-s17¢ o, HOOOO0RA4aS o
T MGRM O pelete e WAL OO e T e T [ Acdilion
RAME CAPARROS, JOSEPH F NAME
STRFLTADDRESS | 1304 BARRINGTON CIRCLE SIREETADDRESS
Ciy-s1-71¢ ST. AUGUSTINE FL 32092 CITY-51-21P _
i O orpe TILE O change 7] Addiion
NAKE NAME
SIREET ADDRISS R STRFFTANDRESS -
Glry-si-are CITY-SI-7I7
T 3 pelere T [ thange {1 Addition
HAME NAME
SINCET ADDRLSS STRELT ADDRISS
CITY-51-71F GITY-5T-7ip
i, [ etele e [ Change [ Adunion
NAMI NAMF
SINEET AN 88 SIREET ADORESS
CHY-S]-/P CITY-SI-71F
nne 3 petele TnE Clchange [ Aostion
NAMI NAME
SIREET ADDRE 88 SIREE [ ADDRESS
CilY-51-21P CITY S[- 2P

11, | hereby corlily that the information supplied with this filing does nol qualily for the exemptions contained in Soclion 119, Fionda Statutes. | further certify that the infermaticn
indicaled on this report is lrue and accyigle and that my signalure shall have the same legal efiect as I mado under oalh; thal | am a managing momber or manager of 1hoe
limiled lability company or the 1 lrustee empowered Lo oxocule this report as required by Chapler 608, Florida Slalules

SIGNATURE: Cf/%’/d 7 b3/4EY —CCéo

SIGNATURE ANETT’VPED OR PRINTEY NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurme Phong #




