2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 04, 2008 8:00 am

DOCUMENT # L05000083447 Secretary of State
1. Entity Name 08-04-2008 90053 037 ***138.75
CLAMARAM GROUP, L.L.C.
Principal Place of Business Mailing Address
5912 JOHNSON ST 5912 JOHNSON ST bUUdbLU 1LY
HOLLYWGOD, FL 33021 HOLLYWOOD, FL 33021 .
R (R UREC I FE SR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07312008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-3358468 Not Applicable
Zip Country zp Country 5. Cerfiticate of Status Desired [ g:ggq Additonal

6. Name and Address of Current Registered Agent 7. Name and Addmess of New Reglstered Agent

Namey,~e=y o oD
RAMOS, CLAUDIA ' o

5912 JOMNSON ST Strast Address {P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

q-12 Johrst St

Tm

City l‘\’OH-‘-l Mo& FL l Zinscgodm]

8. The above named entity submits this statement for the purpose of changing ils registered office or registéred agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registared agent.
}-31-08
21

——y f —

SIGNATURE

w.lwuuhmammmmmwmmuwm. {NCTE: Ragistsred Ager! signatura requred when reinstating) DATE

FILE NOWI! FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Fiorlda Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME % MGRM Knem TILE Ol change [ Addition
NAME - RAMOS, CLAUDIA NAME
STREET ADDRESS | 186968 EAST COUNTRY CLUB DRIVE STREET ADDRESS
orY-$T-2P | AVENTURA, FL 33180 CITY-5T-7P
e MGRM {1 Delets TLE [ Change [ Addition
NAME RAMOS, ANA M HAME
STREET ADDRESS | 18686 EAST COUTRY DRIVE STREET ADDRESS
EITY-5T-2P AVENTURA, FL 33180 CIFY-ST-2P
FMLE O beie TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- s1-2p CITY-ST-29
ML ] Delete ILE [OJchange [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
GTY-57-2P CTY-$T-2P
TME ] peles TILE [Tchange (77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-57-2P CITY-ST-2P
TIE O detete e Clchange [ Addition
HAME NAME
STREET ADDRESS ’ STREEY ADDRESS
cmy-s1-2P eTY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is trus and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lkmited liability company,or the regéivéx or trustee empowerad 1o execute this repont as required by Chapter 608, Florida Statutes. = A——

T30 cazorus

EMW&WWEGWWNW,WMMMWAM Dae Daytme Phone #

s, § f ——

SIGNATURE:
SIGNATURI




