2007 LIMITED LIABILITY

ANNUAL REPORT

FILED

COMPANY Jan 23,2007 8:00 am

DOCUMENT # L06000030571

1. Enlity Name
C.L.L. REAL ESTATE HOLDINGS, LLC

Secretary of State

(01-23-2007 90055 028 ****50.00

Principal Place of Business

1610 EMERSON STREET
JACKSONVILLE, FL 32207

Mailing Address

1610 EMERSON STREET
JACKSONVILLE, FL 32207

RENATO RN AT

2. Principal Place of Business - No P.O. Box # 3 Malhng Address
a“w‘DHAh/evon lane | J950 H’A—lw:von Ln
Suite, Apt #el1c. Suite, Apt. 4, etc.
01202007 -
{DU ; f-o_ 30{ Su ‘{__e ".SC){ Chg-LLC CR2E083 (12/06)
City & State State 4, FEI Number Applied For
T&.Lkﬁ@l’lw l{& ?L k‘a&ﬂdl II‘C__ :'LL 3 3—_'[,' Al 73«‘7& Not Applicable
Zip Country Zip Country i ! $5.00 additionat
3222 = Ve / 3 2227 Du Vi ‘ 5. Cortificate of Status Desired O Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg| od Agent
Name
BRIDGER, D. ROSS -
80 SW 8TH STREET SUITE 2000 Street Address (P.O. Box Number is Not Acceptiable)
MIAMI, FL 33130
City Zip Code
FL |

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

the obligations of registered agent.

SIGNATURE

iture, typed of printed name of registered agent and tite It applicable

(NOTE: Ragisiarad Agent signaturd required when renstating)

Flling Foe Is $50.00
Due by May 1, 2007

I

..n
B

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ Delete Tme [ Change [ Addition
NAME LASKY, CINDY L NAME
STREET ADDRESS | 44O MERSOIGTREE STREET ADDRESS
CaY-51-2P JASKEONTIEEE, TL 32207 CITY-$T-2P
TITLE AA50 Hal éw\ tn. O pelete Tine O chengs [ Addition
NAME NAME
STREET ADORESS S'-l ' ‘k 30 STREET ADDRESS
- oy e FL 32223 o
CITY-S3-2P Ja eSS CmY-ST-29
TITLE [ Delete” TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST1-21P CITY-ST-2P
LE Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2P . CITY-ST-ZIP

11. | hereby certily that the information
indicated on this report is true and aci
limited liability company or the receiver ol

SIGNATURE: v

25 not Qualify far the examptions contained in Chapter 119, Florida Statutes. | funther centify that the information
ignature s|
powayed to execiXe this repon as required by Chapter 808, Flor a Slatut

Il have the same lega) effact as If made under oath that | am a managing member or manager of the

iy

22()
e

SIGHATURE AND TYPED OR w{arsn NAW /qﬁmo uAm)bms uﬁésn, mu}\usn OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #

N

 S—

e (AoyL 266 -1 U




