FILED
2007 LIMITED LIABILITY COMPANY Feb 28,2007 8:00 am

ANNUAL REPORT Secretary of State

IR ek ok ok
DOCUMENT # L06000004625 02-28-2007 90148 006 50.00
1. Entity Name
CLAUDIO-DECLET PROPERTIES, LLC
Principal Place of Business Mailing Address A b U U 1 3? 3 5 )
4396 WORTHINGTON CIRCLE 4396 WORTHINGTON CIRCLE
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
B s RN R At
Suita, Apl. #, &i¢. . Suite, Apt. #, etc. .
2.7 20 s K DF\U o, 2720 pr‘ L D\"l ve, 02202007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
C,“Ie-&( woL oV F L_ UQ&FW&-+&r F_L_ 53‘{"7?'75/2— Not Applicable
Zipayj 6% C°“”&y 5 A Ze %5763 C°”""‘[AKD A 5. Certilicats of Stalus Desired [ giggq Additonal
6. Name and Address of Current Reglstered Agent 7. Namoe and Address of New Registerod Agent
CLAUDIO, REINALDO Name ¢ laudlioy feinaldo
4396 WOhTHlNGTON CIRCLE Strest Address (P.O. Box Number is Not Acceptabla)
PALM HARBOR, FL 34885 T
2727 Wk Drive
o learwetev FL [*%$%763

8. The abova named entity submits this statement for the purpesa of changing,its registared clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registeggiem.
* v ,Q..& z z /
SIGNATURE — SRS : e 2'/ /07

Sigraure, iyped of printeg farte of registerad agem and tith il apoRcable. (NOTE: Ragestorsd Agent Signatyre raquired when rsngiating) DATE

Flling Foe is $§0.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS | CHANGES
ITLE MG . . l d, [ Detete T [Jchange (7] Addition
HAME Claudio Reina ao NAE
smeeriooess | 2720 Parg Drive STREET ADDYIESS
CIFY-ST-2P O learwote v EL,»376% CIFY-ST-28
TmE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE 0 Delete e [IChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete LE O3 changs [ Asdilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
1MLE [ Dalere THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oATY-81- 2P CITY- S1-2P
TMLE [ Delete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

11. | hereby certity that the information supplied with this filing dees nol qualify for the exemptions ¢entained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing maember or manager of the
Bcute this repgrtys required by Chapter 608, Florida Statuies.

limited liability cormpany ol receiver of trustee empowsrad tg
SIGNATURE: E:MM ﬁ Remaldo Uavdio 2/23/07 (727) 726 ~3500

§IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Daytime Phone #




