2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 19, 2007 8:00 am

DOCUMENT # L05000115221

1. Entity Name
CIELO CLARO, LLC

ecretary of State

04-19-2007 90029 009 ****50.00

Principal Place of Busincss

PO BOX 249
YOUNGSTOWN, FL 32466

Mailing Address

PO BOX 249
YOUNGSTOWN, FL 32466

quuousr®

R

2, Principal Place of Busincss - No P.C. Box # 3. Mailing Address
11442 Hwy. 231
Suite. Apt. #, elc. Suite, Apt. #, elc.
p P 04122007  Chg-LLC CRZEDS3 (12/06)
City & State _ _ ) City & State 4, FEI Mumber Apphed ror |
YoungStown r PL 20-3869284 Not Applicable
Zip Country Zip Country » i $5.00 Additional
32466 USRE 5. Certificate of Status Desired [} Fee Roquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

SAN JUAN, EDWARD A

11442 HIGHWAY 231
YOUNGSTOWN, FL 32466

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tne above named entity submits this statement for the purpose of changing is registered
the obligations of 1egistered agent.

SIGNATURE

office or registared agent, or hoth. in 1ho Stale of Florida. | am familiar wih, and accept

Siynature, typad ar grinfed name al registerad agent and tills 1t applicabla

(NOTE Registersd Agent sigriatirg réquired when renstaling)

Filing Fee is $50.00

Make check payable to

""Due by May 1, 2007 - Florida Deparimeant of State
o, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete e MGRM @ Cnange  [C] Acdiiion
waME . 1 EJF. SAN JUAN, INC. NAME E.F San Juan, Inc.
STREET ADDRESS | PO BOX 249 STt aooness | 17442 Hwy. 2 51
crv-s-2p [ YOUNGSTOWN, FL 32466 ov-si-af - Youngstown, FL 32466
ILE O Delete THLE T Change [ Aaditen
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7IP CTY-ST-2IF
NTLE O pelete TITLE [CJ Change  [] Agcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2P ’
HITLE 1 Delete TIILE [ Change  [] Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e ) Delete TITLE [Jchange (] Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-ST-ZP CITY-51-2P
TITLE ] Detele TTLE [ Change  [] Addsticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

11. | hereby certily that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Siatules. | further certfy that the information
indicated on this report is tue and accurate and thal my signature shall have the samo legal effect as it made under oath, thal | am a managing member or manager ol the
powered to execute this report as reguired Ly Chapter 608, Florida Statutes

limited liability company or the receiger or frustes

—r———

Edrsecd B San Do Mfi2fo 36 J712-9%3g

SIGNATURE:

SIGNATURE AMFTYPED OR PRINTED NAME OF SIGH

NG MANAGING MEMBER, MANAGER. OR ALUTHORIZED REPRESENTATIVE

Dide Oaytre Prone »




