FILED
2008 LIMITED LIABILITY COMPANY Aug 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000004625 08-11-2008 90028 023 ***138.75
1. Entily Name
CLAUDIO-DECLET PROPERTIES, LLC
Principal Place of Businass Mailing Address U U U U 3 J U ‘
2720 PARK DR 2720 PARK DR
CLEARWATER, FL 33763 CLEARWATER, FL 33763
R e AR IR G

Suite, Apt. #, alc. Suite, Apt. #, etc 08052008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

58-4798312 Not Applicable
ze Country Zip Country 5. Cenificate of Stawus Desired (] Ei-ggmﬁ:‘:;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglstered Agent
.. Nama
CLAUDIO, REINALDO _
2727 PARK DR Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33763
City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Sipnatwre, typed or pnnted name of registered agent and btle il applicable {NOTE: Registerad AQant sigrature requized when reinslaing) DATE

“u

77 FILE NOWIIl FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.5., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIRLE MGR 1 oeiete TITLE [JChange [ Acuition
NAME CLAUDIO, REINALDO NAME
STREET AGDAESS | 2720 PARK DR STREET ADDRESS
CITY-§T-2IF CLEARWATER, Fl. 33763 CIry-S1-2iP
TILE [ petete s I Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2iP CITY-5T-2P
TILE [ Delete TRLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-2IP
TITLE 1 Delete THLE {1 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
LE 7 Delele TNLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

11. | hereby cartify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is trua?:fli:curale and that my signature shall have the same lega! eNect as if made under gath; that | am a managing member or manager of the

limited liability company or tha rasgiver orfwd o eyec is report as rdquireg by Chapter 808, Florida Statutes.
' 7/1 T (1) 726 ~F500
SIGNATURE: - ¢ 7/ ¢

SIGNATURE AND TYPE.D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daiz Dgytime Phong #




