. FILED
2006 LIMITED-LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 03-16-2006 90028 038 ****50.00
1. Entity Name
CL GROUP LLC
Principat Place of Business Mailing Address
8824 CORAL WAY 8824 CORAL WAY
MIAMI, FL 33165 MIAMI, FL 33165
Z Prlncipal Place of Business 3 Mailing Address Nll"l” |n |l‘|‘ ”N ||“| ||"| ||‘|| |l||| |I|” ||‘|| ﬂ“l II‘II ‘I‘ll‘ m lll‘
i . . ite, Apt. #, etc.
Sune..Apt #, etc. Suite, Apt. #, etc 03072006 Chg-LLC CR2E083 (11/05)
City & State City & State FEI Number Applied For
O/ nnd 082) ‘/(//ﬂ; Not Applicabie
- i
Zip Counry P Country 5. Centificate of Status Desired | $5.00 Aqaitional
Fea Required
6. Marme and Address of Current Registered Agent— = 7. Name and Address of New Registerad Agent
Name
RIVERQO, NESTOR
" Street Address (P.O. Box Number is Not Acceptable)
8824 CORAL WAY
MIAMI, FL 33185-
e City FL | Zip Code
8. The above named entity submits this statement tar the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of tegistered agent.
SIGNATURE :
Signature, typed of prinied name of registered agent and ttle il applicable. (NOTE: Registereg Agent signatu-a required when reinstating) DATE
Flling Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MAMAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [ Change [} Addition
NAME RIVERC, NESTOR NAME
STREET ADDRESS | BB24 CORAL WAY STREET ADDRESS
CiTy-51-2F MIAMI, FL 33165 CITY-$7-2IP
TITLE MGRM [ petete TILE #Ehange () Adcition
NAME CRAWLEY, FRANK D NAME i
4110 Sw 1Sk P
STAEET ADDRESS | 8824 CORAL WAY STREET ADDAESS -
CITY-S1-2P MIAMI, FL 33165 CITY-55-2F mami 33 8:
TITLE MGRM . O petete THLE [ Change [ Addition
NAME GONZALEZ, ALFREDO NAME
STREET ADDRESS | 1130 SWOTTH CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITY-5T-21P
TITLE O Delete TILE [ change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-219 CITY-ST-2iP
TITLE [ pelete TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IF
THLE : [ Dekete TiTLE O Change  [] Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS ’
CITY-SI-ZIP_ cnv;__sr-_m;_\
. I hereby certify that the information supplied with this fili i exermplions pontained in Chapter 118, Florida Statutes. | further centify that the infarmation
indicated on this report is true and accul; lect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec i red by Chapter 608, Florida Stalut
-
SIGNATURE: , 00/00 9012
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANASTIG MEMBER, vu(czn OR AUTHORIZED REPRESENTATIVE Daxa ‘ Daytime Phore #

7



