N FILED
2008 L NNUAL REPORT N Apr 10,2006 8:00 am

DOCUMENT #L05000100484 ecretary of State
1. Entity Name _10. F ok e ok
¢Clc. LLC 04-10-2006 90047 041 50.00
Principal Place of Businass Mailing Address
218 NE 12TH AVE #508 1835 E HALLANDALE BEACH BLVD SUITE 353
HALLANDALE, FL. 33009 HALLANDALE, FL 33009
S R A0 AR A R
Suite, Apt. #, stc. Suita, Apt. ¥, etc. 03062006 Chg-LLC CRZE083 (11/05)
City & State Ciry & State 4. FEI Number ( Applied For
Ro-375 So2 Not Applicable
Zip Country e Country 5. Conificate of Status Desired 1 ?:ggmmm'
8. Name and Address of Cument Registered Agent 7. Nams and Addresa of New Registered Agent
Name
JONES, MARLO A
218 NE 12TH AVE #508 Street Address (P.0. Box Number is Not Acceptabila)
HALLANDALE, FL 33009
Gity FL I Zip Code

8. The above named antity 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 obligations of registered agent.

SIGNATURE -
Signature, typed or prirded name of registered agent and tide if applicable {NOTE: Regrstered Agert signetume required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
L MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TMLE MGR O pelete THLE [JChange [ Addition
NAME JONES; MARLO A NAME
STREET ADDRESS | 218 NE 12TH AVE #508 SIREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 33009 CITY-ST-2IP
TITLE ) £ Deleta THLE [l Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GIFY-§T-2P Ty -S1-2P
TILE - O Deketa TLE Ochange  [J Aodition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-57-2IP CITY-S1- 2P
TIME O pelete TME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ petete TIME O chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-21P
THE 7 petete TLE Ocrane [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CrvY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on thia 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
limited liability company or the receiver or trustee empowered to execute Lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’ Shaofoc 95 (36
BGNATURE TYPED OR PRINTED NAME OF SICNING NG MEWMBER, MAMAGER, OR AUTHORIZED REPRERENTATVE Date Oaytime Phone §




