2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # L05000052834

1. Entity Nama
CLEMANN AVENUE ACQUISITION GRQUP, LLC

05-01-2008 90040 017 ***138.75

Principal Place of Business

2066 14TH AVENUE
SUITE 101
VERO BEACH, FL 32950 U8

Mailing Address

2066 14TH AVENUE
SUITE 101
VERO BEACH, FL 32960  US

60037760

DO NOT WRITE IN THIS SPACE
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04032008 No Chg-LLC

CRAE083 (12/07)
4, FEI Number Applied For
20-2927486 Not Applicable
o . P ; $5.00 agditional
5. Cartificate of Status Desired a Foe Roquired

6. Name and Address of Current Registered Agent

BRACKETT, ROBERT A
2066 14TH AV

SUITE 101

VERO BEACH, FL 32960

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statemant for the purposa of changing its registared office or registered agem. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
. Slgnature, Iy-pad or printed name of registerad agenl and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $138.75

Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TME MGR
* NAME BRACKETT, ROBERT A

STREET ADORESS | 2066 14TH AV #101-

CiTY-ST-21P VERQ BEACH, FL 32960

TITLE MGRM

RAME BRACKETT, DANIEL S

STREET ADDRESS | 2066 14TH AV #101 -
CaTY-ST-2IP VERO BEACH, FL 32960

TILE MGRM - — Ca e TR e - - S -
NAME BRACKETT, RCBERT L

STREET ADDRESS | 2066 14TH AV #1019
CiTY-$T-2P VERO BEACH, FL 32960

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

11. | hareby certify that the information supplied with this filing does not quality for the exaemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
g shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurata and that

limited liability company or tha receiver or trustea em)|

SIGNATURE:

rad ta bxecute this report as required by Chapier 608, Florida Statutes.

772 374307

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Qaéor‘[‘ AL Lt ?/Jé/lca ¢

Date

Daytime Phone ¥




