FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
CLARA ST. LLC
Principal Place of Business Mailing Address oUUUJIbLHb
2101 CORPORATE BOULEVARD NW., STE 317 2107 CORPORATE BOULEVARD N.W., STE 317
BOCA RATON, FL 33431 BOCA RATON, FL 33431
B T ey s BRI AR AV I
‘ :\"C, 50% e €
Suite, Apt. #, etc. Suite, Apt. #, efc. 01172008 Chg-LLC CR2EC83 (12/06)
City & State City & State , 4. FE} Number Applied For
C Ha b«;,p —I ¢ | o 20-3823896 Not Applicable
Zip Country Zip ! Cauntry ” : 5.00 iti
@.:?‘ 5' - LSRR 5. Centificale of Status Desited O |-§ee Reqlﬁg;;t'onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

Name

BLAIR, LAURENCE |
100 WEST CYPRESS CREEK ROAD, SUITE 600 Stieet Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33309

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registerad Agen signature raquired when reinstaling) DATE

FILE NOW!!! FEE IS $138.78 " “Make check 'Pﬂylb*_ﬁ to
After May 1, 2008 Fee will be $538.75 : - . Florida Department of State
: MANAGING MEMBERS / MANAGERS 10. ADDH’IONS-I CHANGES
TMLE MGRM O Detete e [ change [ Addition
NAME LEVY, JOEL NAME
STREET ADORESS | 2101 CORPORATE BOULEVARD N.W._, SUITE 317 STREET ADDRESS
CITY-§T-2IP BOCA RATON, FL 33431 CITY-ST-2IP
TIME O Delete TILE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21F
TITLE O Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-§1-2iF
TITLE ] Gelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2iF
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 Delete TiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-21P

11, | hereby certify that the informajon s
indicated on this report is true akd accl
limited liability company of the rekgiver

lied With this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
te ahd that my signature shall have the samne legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as reguired by Chapter 608, Flarida Statutes.

SIGNATURE. x r! ‘ U“’ ? &IH 389 174

AND TYPED OR Pmmen‘u(us W MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date J Daytima Phone #

N



