—— "

. -
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

¢ 4/

04-27-2006 90019 003 ****50.00

DOCUMENT #L05000093359

1. Eniity Nama
CLARTE INTERNATIONAL PROPERTIES, LLC

Principal Place of Businsss

4535 PONCE DE LEON BOULEVARD
CORAL GABLES, FL 33146

Maifing Addrass

CORAL GABLES, FL 33146

4535 PONCE DE LEON BOULEVARD

30008858

A0 O

2. Principal Place of Businass. 3. Mailing Address
Suite, ApL. 4, 8IC. Suite, ApL. #, &ic. 03052006 Chg-LLC . CR2E0B3 (11/05)
City & Sists City & State 4. FEI Number '5% Applied For
9‘0 %(ﬁ S} 0' Nat Applicable
Zp Counlry n Counay 5. Cenificao of Status Desired () 5.5. 00 Addiiona)
B. Nama end Add of Currant R d Agent 7. Nams end Addreas of New Reglstsrad Agent
Nzme

PADRON, CARLOS E ESQ.

2 ALHAMBRA PLAZA, SUITE 860
CORAL GABLES, FL 33134

Street Addrass (P.0. Bax Number is Not Acceptable)

City

FL l Zip Code

8. Tha zhove named entity submils (his stalement kor the purposa ol changing ils registared
the obiigations of registered sgent.

SIGNATURE

offica or registered agent, o bath, in the State of Florida. | am tamiliar with, and accept

SigneNre, fypad Of Drnted N o IBQIISA0 080 S0 K8 I applearie

DROTE. Pagesatrdd ADS HgNBLIY MU whish Aishaizieng)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Mike:Eheck:payable to
~Florida! Dopa.m-mm of State

AEDH’IONSICHANGES

9. MANAGING MEMBERS/MANAGERS 0. P
me MGR 3 petete TmE M G4 , DOcrge  Cifdiion
N HERNANDEZ, HARVEY o My Zabala .

sTReE poResS | 4535 PONCE DE LEON BOULEVARD smerwoess | [U)] | Souwta Whiawm, Auge TE 7
¢Trs1zp | CORAL GABLES, FL 33148 oesear e camy B 3313 :

TME [ Desets TME Clchnge [0 Acstion
KAME KAME

STREET ADDRESS STREET ADDRESS { -

CAY-ST-27P oY 5T-2P

THE [m 0l O Caage T addition
NAME WAME

STREET ADCRESS STRELT ADDRESS

Liey-gt-7m «ry-§1-3p .
mE 0 pelets mE DOcrange {7 Addtion
NAME NANE

STREET ADORESS STREET ADODRESS

ony-s1-oe CrTY- 5130

e T Daiete TME Ocunge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- P oY-§1- P

e [my ™ HLE 3 Crange [ AdSition
NAME RAME

STREED ADORESS STREET ADORESS

LTy -S1-1P CITy-ST-Dp

11. | hereby cenify thai the information suppliad with his if
incicated on this repont is true and accurale and that
limited liatdlity company or the receiver or Tustea g

i the exemptions comained in Chaptar 119, Florida Statutes. | further certily that the information
il have the sarne lapal effect as it made undet oalh that | am & managing member o manzges of the
10 gxacute this report as required by Chapter 608, Rorida Statuites.

[ SIGNATU”BMEW:“

AND vaﬁm NAME OF BIGNING WANAGING MEMBER, MANAGER, DR AUTHORZED REFREIENTATIVE

Y-97-04

Omytime Phota 8

| o4

May 23, 2006 8:00 am
Secretary of State



