2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENZT # L05000065317

1, Entity Name

CL2J LLC

07 N0V 14 PHIZ:LT
OF STATE

Principal Place of Business

19333 COLLINS AVENUE
APT 2203

SUNNY ISLES FL 33160
us

Mailing Address

19333 COLLINS AVENUE
APT 2203
ﬁgNNY ISLES FL 33160

. FLORIDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AL Y

Suite, Apt. #. etc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/07)
City & State City & State 4. FE! Number Applied For

NO-T APPLICABLE Kot Applicable
2 Zi Count m

P Country " ountry 5. Certificate of Status Desired O $5.00 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DURANTE, JOHN L
19333 COLLINS AVENUE
APT 2203

SUNNY ISLES FL 33160

Street Address (P.0. Box Number is Not Acceplable)

City

FL

Zip Code |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept ‘

the otrigations of registered agent

SIGNATURE

Swgnature, typed of printed name of registered agent and Ttke f apiicable: {NOTE. Registerad Agent Signalure reguitad wnen ramstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES H
THLE MEM [ pelete TITLE [ Change [ Addition
NAME DURANTE, JOHN NAME = ;
STREET ADDRESS (19333 COLLINS AVENUE, APT 2203 STREET ADDRESS
CITY-ST-2IP ISUNNY ISLES FL 33160 CITY-ST-2IP
TITLE [ peleta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST- 2P
TITLE ] Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CTY-51-71P
THLE [ Detete N P ST &l e OO Change [ Addition
KEINS TATEMENT
STREET ADORESS, STREET ADDRESS
Y- $T-2P CITY-ST-2IP fR '/\
TME 7 petets THLE ' \ ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CTY-ST-2iP i
TITLE L] belete TITLE [Jchange  [J Addition |
NAME NAME |
STREET ADORESS STREET ADDRESS i
CiTY-ST-ZiP GiTY-8T-2IP :

11. | hereby certify that the information suppiied with this fiting does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. 1 further certity that the infetmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager, of the

iimited iiatility company or the receiver or

SIGNATURE: &) / / '

stee empl

red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUSE AND TYPED Ml}ﬁnﬁcp/ﬁms OPSIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

/1/5;/97

Care £

Daytirme Phone #



