FILED
2007 LIMITED LIABILITY COMPANY Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000016154 L 04-25-2007 90032 026 ****55.00

1. Entity Mame

CLEMATIS 416, LLC

Principal Place of Business Mailing Address
18745 S.E. FEDERAL HIGHWAY 18745 S.E. FEDERAL HIGHWAY
TEQUESTA, FL 33459 TEQUESTA, FL 33469
R T T
U Clowans oF G Cltmnats &t -
Sune Apt. #, etc. Sulle Apt. #, etg.

02202007 Chg-LLC CR2E083 (12/06}

City & Sta

Ci St . ul r Applied For
WY “Bim Beach . Fo WRE Bl Beach, B 17

i Countr Counts . "
‘g% | Ly 5?511 Dl oy 5. Certificate of Status Desired A~ Ez‘ggqgf:é"o"al

6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

RUBENFELD, DAREN " o e "
18745 S.E. FEDERAL HIGHWAY 1 ress (R, Box Nu is ceptable
TEQUESTA, FL 33469 Lﬁb M%g i

Gvet  Qim _ Bach FL |30

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

SIGNATURE N "‘Ilf’l 61

gRature, typed of um\éd namae of reg slerad apenl and utle il appheable, (NOTE: Regpsiared Agenl Snalurg required when renstatng) PATE l

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE V\"( SdenT {3 Delete TITLE () Change [ Additign
NAME Rovey A T \\(X’ NAME
SREETADCRESS | Ui\ (A {’,W\ah“ﬁ STREET ADDRESS
ovst2e | WWeL Py Mch FL €340\ oify-g7- 2P
ITLE (O3 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [ petgte TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TINLE [ Oelete TITLE [ Change ] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE [ Delete THLE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-ZIP
TITLE 7 Detete TLE [Johange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S1-2IP

11. | hergby certity that the information supglied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further centity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statules,

SIGNATURE: _ 9D~ L!/; nfom

SIGNATURE AND TYPED OR PR‘ITEQ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Date ! Daytma Phone #




