FILED
. *2006 LIMITED LIABILITY COMPANY Jan 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000067993 01-24-2006 90064 017 ****50.00
1. Entity Name
CL EASTWOOD, LLC
Principal Place of Business Mailing Address 20“0261“
4990 S.W. 52ND STREET, SUITE 201 4990 S.W. 52ND STREET, SUITE 201
DAVIE, FL 33314 DAVIE, FL 33314
e v ARG NGO AR AT

Suite, Apt. #, efc. Suite, Apt. #, elc. 01062008 Chg-LLC CR2E083 (11/05})

City & State City & State 4. FE| Number Applied For

. 7%-3/55 fé 8% Not Applicable
Zp - | Country Zip Country §. Certificate of Status Desired O Eg'ggl:i‘f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
- - plama - — - - . R,
ROWARS, CHARLES M
4990 S.W. 52ND STREET, SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33314
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 Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE ad
Slgnature, typed or printed nama of registersd agent and tille if applicable. (NOTE: Ragisiered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS / CHANGES
TITLE MGR O petete TMLE O change [ Addition
NAME ROWARS, CHARLES M NAME
STREET ADDRESS | 4990 S W, 52ND STREET, SUITE 201 STREET ADDRESS
CHY-ST-2IF DAVIE, FL 33314 CITY-ST-2IP
TITLE MGR 3 Delete TLE [ Change [ Addition
NAME EDELMAN, LEONARD NAME
STREET ADDRESS | 5401 N.W._ 102ND AVENUE, SUITE 119 STREET ADDRESS
CiTY-ST-ZiP SUNRISE, FL 33351 CITY-ST-ZIF
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-29
TILE L] petete TME O change [ Addicion
NAME : NAME
STREET ADBRESS STREET ADDRESS
CHTY-81-21P CITY-ST-2iP
TITLE [T Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CIry-Sr-21P
e [ Delete ime O change [ Addition
NAME . NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2iP CITy-ST-2IP

11. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and 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 company or the receiver or trusteg empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE! OS> /\> 15 arey Keware> 413 e

SIGNATURE AND TYPED OR PRI Nl&sFAIGNIHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phare #




