2008 LIMITED LIABILITY, COMPANY FILED

ANNUAL REP Feb 18, 2008 8:00 am

DOCUMENT # L05000041800 Secretary of State
CLAUDIUS LLC 02-18-2008 90073 003 ***138.75
Principal Place of Business Mailing Address
1000 VENETIAN WAY 1000 VENETIAN WAY L ATATATLT N A
SUITE 101 SUITE 101
MIAMI, FL 33139 MIAMI, FL 33139
2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress ' ﬂ I[I Il[ll IH“ Iﬁ[l IHII Ilm mll I“|| Illll m‘l II"I ﬂ[lll II”“]

Suite, Apt. #, elc. Suite, Apl. #, etc. 01092008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

20-2749616 Not Applicable
» Country p Country 5. Certificate of Status Desred O ?ese‘ggqmm"al
6. Name and Address of Current Registered Agont 7. Name and Addross of New Ragistered Agent
- Name
VIVIES, PATRICK ™ " :
700 E. DANIA BEACH BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
DANIA, FL 33004
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accep!
the obligations of registered agent.

SIGNATURE

Sigrature, Typed o prictted name of regrstered agent and te o epplicabie. (NQTE Ragatomct Agan) signatire requmed when resstatng ) DATE
“FILE NOWTH “FEE IS $138.75 Make check payable to
After May 1, 2008:Fee will be $538.75 Florida Department of State
9, ' -. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TmE MGR O] peite e ‘ . R crange [ Acition
NAME DUBEN, XAVIER { e DURERM  XAVIEL 6
STREET ADORESS | 1000 VENETIAN WAY smeeraoegss | A 250 WRST Av. 4 W
ofv-sT-2F | MIAMI, FL 33139 CITY- ST-2P raana REAGH, FU Y
TMLE MGR' ) Delete HLE [ Change [ Addition
NAME LEGUILLE, CLAUDE NAME
STREET ADDRESS | 60 AVE. DE NEW YORK STREET ADDRESS
CITY-ST-2P 75016 PARIS, CITY-ST- 2P
TIRE O Delete TIILE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
TILE [T petete TITLE [JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21 CITY-SF-21IP
TME [ Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7- 2P
MILE [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthes certify that the information
indicated on this raport is true and accurate and that my Mignature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee em| red to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: _ 0213 b’

AND TYPED OR PRINTED NAME OF

MEMEBER, OR AUTHORIZED REPRESENTATIVE




