FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000026168 ecretary of State
1. Entity Name 04-07-2006 90211 012 ****50.00
CLARISSA & CO. LLC
Principal Place of Business Mailing Address
PO BOX 220784 PO BOX 220784
HOLLYWOOD, FL 33022 HOLLYWOOD, FL 33022
P s v IRV A EA R A A

Suite, Apt. #, etc. Suite, Agt. #. etc. 04042006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEIN Applied For

. ﬁ ~ 2 9 b Y b Not Applicable
Zip Country ap Country 5. Certificate of Status Desied [ . ggggqﬁm
6. Name and Address of Current Regjistered Agent 7. Name and Addreas of New Registered
Name O

AGENTS AND CORPORATIONS, INC, _-_...___.__._.L‘ ce G’PFS hl b (&) ,\d 6
STE E' 773 4TH AVE. NORTH Street Address {P.O. Box Numbes 15 Not Acceplable)

NAPLES, FL 34102

1207 Thylor S¥
City HI;—\JUQOOCX FLJZipgdBO,q

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

the obligati of registered agent.
SIGNATURE M Mbj ‘b/O\/\dJO

.muummamwwmmwam {NOTE: Regsiared Agant sipnature requied when renstating)

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIMLE MGR 3 Detete TME [J change  [J Addition
NAME GASTELBONDO, CLARISSA B NAME
STREET ADDRESS | PO BOX 220784 STREET ADDRESS
Cry-ST-2F HOLLYWOOD, FL 33022 CITy-57-2P
THLE O Delete TME [ Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TmE [3 Delete TME Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
Tme [ peiete THLE O crange  [3 Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-ST-8P
TILE [ belete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CrY-ST-2P
THLE [ delete TILE {OChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemnplions contained in Chapter 119, Florida Statutes. 1 further cerify that the information
indicated on this report is true and accurat d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparty or the receiver or {fuit empowered 1o execyie this report as req by Chapter 608, Florida Statutes.

SIGNATURE: - "/jz'% 3&&2?9178?

mmmmnmmmmniﬁ'eor vE




