FILED

2008 LI NUAL REPORT PANY Mar 04, 2008 8:00 am

Secretary of State
Pgt?Nl;JmtAENT # L05000093359 03-04-2008 90103 003 ***138.75
CLARTE INTERNATIONAL PROPERTIES, LLC
Principal Place of Business Maiing Address .
4535 PONCE DE LEON BLVD. 4535 PONCE DE LEON BLVD. - 60012398
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
e e L B OO AR T Ko A
l‘!ﬁo Cora\ why ]
- eu;tebA‘pt. #, etc. Suite, Apt. #, etc. 01212008 Chg-LLC CR2E083 (12/06)
City & State 4 City & State 4, FEi Number Applied For
Ovi \ Ga lﬂ lM = . 20-3638529 Not Applicable
ij'gg i A‘T COU“Z— A ) Zp Country 5. Certificate of Status Desired O gei-ggqﬁged;“mal
6. Name and Addrass of Current Registored Agent T. Name and Address of New Registered Agent

Name
PADRON, CARLOS E ESQ. -
2 ALHAMBRA PLAZA, SUITE 860 Street Address {P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL I Zip Coda

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 familiar with, and accept
the cbligations of registerad agent.

SIGNATURE Ml
Sigratur

®, typoad o printed name of regrstered agent and tide if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $138.75 _ - Make check payable to
After May 1, 2008 Foe will be $§538.75 -+ . Florida Departmant of State
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR’ O oelete TITLE Pl Change [ Addition
NAME HERNANDEZ, HARVEY NAME .
STREET ADORESS | 4535 PONCE DE LEON BOULEVARD smeraooness | V0 Coxel Wang, Soitke 101
om-s-p | CORAL GABLES, FL 33146 CITY-57-21° e, BL 33145
TMLE MGR O Delete TILE . APTChange [ Addition
NAME ZABALA, MARY NAME .
STREET ADDRESS | 4535 PONCE DE LEON BLVD streer apongss | 1 110 Cecal (")’H s Sute 101
omv-sT-z¢ | CORAL GABLES, FL 33146 CATY-ST-2IP rdiommt, L DR IMS
TALE [ petate TmE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE ’ ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE 3 Delele TITLE [ Change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE Ochange ] Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-S8T-2Ip CITY-ST1-7IF

11. | hereby certify that tha infarmation s ied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report is true angccurde and that my gignature shall have the same fegal effect as if made under oghh; that | am a managing member or manager of the
limited liability company or the geCeiver or to ta this repori as required by Chapter 608, Fiogfla Statut

SIGNATUNRE:

GNATURE ﬁ TYPED OR PRINTED ING MANAC*NG MEMBER, MANAGER, OR AUTHORIZED REPRE!WNE / Date Daylime Phone #
Vd



