FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

CLARA ST.LLC

Principal Place of Business Mailing Address

2101 CORPORATE BOULEVARD N, STE317 2101 CORPORATE BOULEVARD N, STE 317 2000390 |

BOCA RATON, FL 33431 BOCA RATON, FL 33431

s v I I
Suite, APL #, ete. Sute, ApL. &, etc. 01052006  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FE| Number Applied For

20 - 3%23%9L Not Applicable
4 Countey Zip Country 6. Certificate of Status Desired O gese'ggq‘:f:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namae

BLAIR, LAURENCE |

100 WEST CYPRESS CREEK ROAD -S.UITE 600 Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33309

City FL I Zip Code

8. The above named enmy submits this statsmam for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of reglstered agent.

£ !
SIGNATURE b
Sngrull.l.a, typad or pnimad nama ol loglslerea'nbonl and utle if appiicable. {MOTE: Regislerac Agent signalura requirad when teinstating) DATE
Filing Fee is $50.00 :, Make check payable to
Duo by May 1, 2006 P Florida Department of State
. 7
9. MANAGING MTMBEHSJ MANAGERS 10. ADDITIONS | CHANGES
e MGRM & (] Delete TILE O Change [ Addition
NAME LEVY, JOEL AT NAME
STREET ADCAESS | 2101 CORPORATE BOULEVARD N. W SUITE 317 STREET ADDAESS
CITY-S1-2iP BOCA RATON, FL 33431 CFY-ST-2P
TITLE 1 Daete MeE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 3 Delers HILE {0 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-§7-2IP CITY-ST- 2P
ne O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S7-2IP ary-ST.2p
TMLE 3 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
e [ Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-§1-2iP CITY-ST-7IP
11. | hereby certify that the information supplied iththis fing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate a| 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 of trustag e fed to exacute this report as required by Chapter 608, Florida Staputes.

SIGNATURE: )( /cb x (8989978

SIGNATURE AND TYPED OR PRINTED NAME CF um\ ul{&cma MEMBER, MANAGER, OR AUTHORIZED REPRE SENTATIVE Toate Daytme Phone #




