FILED
2006 LIMITED LIABILITY COMPANY
008 ANNUAL REPORT (AR) Apr 18,2006 8:00 am

DOCUMENT # Los000115221" ~ * ecretary of State
1. Enlity Name 04-18-2006 90006 031 ****50.00
CIELO CLARQ, LLC
Principal Place of Business Maiting Address
PQ BOX 249 PO BOX 249
e o “ll”m I" IW'HH ||m ““l ||‘|H‘II‘ “m |m| “I’I “Il‘ “Ill““ lm
2. Prncipal Place of Business 3. Mailing Addaress
Suite, Apt. #, etc. Suite, Apl. ¥, eic. 1st MOORE CR2E(83 (10/05)
City & State City & Siate 4. FEI Number Applied For
10-39% Q!q 1%‘1 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O fi'ggq L’:?:;““”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAN JUAN, EDWARD A -
11442 HIGHWAY 231 Sueet Address (P.O. Box Nurnber is Not Acceplabla)
YCUNGSTOWN FL 32466
City FL Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signasure. Iyped oF punled name of regsicred ngent and !-f!e d apploubhs (NOTE Remslerad Agent sayinlllire wqu.r{\d when temslinlng) DATE
: -
FILE NOW! FEE IS $50:.00 ~
Make Check Payable to-Florida Department of State
R Due By May 1, 2006 -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES .
TILE MGRM ) [ betete TILE [Jchange ] Addition
TiANE E.F. SAN JUAN, INC.- NAME
STHLET ADDRESS |PO BOX 249 oo STRECT ADDAESS
CIry-S51-21P YOUNGSTOWN FL 32466 CITY-ST-2IP
0LE O pelete TilLE [ Change 3 Addsien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CyY-51-21P
ity o - 1 petate L . . [TlChange [ Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CIve-S1-7iP CITY-S3-ZIP
TIiLE 7T belele TITLE [ Change [ Addition
NAME MAME
STRCET ADDRESS STREET ADDRESS
Gity-S1-71P CITY-57-2IP
e O3 Detete e [ Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE 1 Delete L [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS

TY-$T-IIP ITY- ST-2IP
CITY-§T-2 [ , CHTY-ST
11. | hereby certify that the inforrpati i s filing does not qualify for the exemptions contained in Section 139, Florida Statules. | further certily that the information

indicated on this report is tr

that my signature shall have the same legal eflect as if made under cath; that | am a managing member or marager of the
lirmited tliability compa

Jusfee e powered o execulg this report as required by Chapler 608, Florida Stalutes.

Edword &0 Sem Tuon Puas Y liolow  sol723M830

E AND w‘sowpnﬁﬂo Nlﬂli OF SIGN/NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dase Daytime Prone #

SIGNATURE;

SIGNA’




