FILED

2007 LIMITED LIABILITY COMPANY Jun 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000055656 06-04-2007 90452 016 ****50.00

1. Entity Mame

CLARA REALTY, LLC

Principa! Place of Business Mailing Address q U ]. l 3 ( ‘ U

9111 BAY POINT DRIVE 9111 BAY POINT DRIVE
ORLANDQ, FL 32819 ORLANDOQ, FL 32819
2. Principal Place of Business - No P.0. Box # 3, Malling Addrass H'INI” I” ||H| IH“ |Im |Im Il”’ |I‘H Hll |m| |H|‘ |“’| I”I” m ‘Il‘
1500 San REmoc Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc.
P 1 2”‘5 P 05012007  Chg-LLC CR2E083 (12/06)
City & Stata . City & State 4, FEI Number Applied For
Coral Gables, FL 20-5047881 Not Applicable
Zj Count Zi Count iti
P ouniry 3 3|p1 46 Gusng 5. Certificate of Status Desired ] gi'ggqlﬁ?:ém"a'
6. Name and Address of Current Ragistered Agent 7. Nome and Address of New Registered Agent
Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE. SUITE 125 Street Addrass (P.Q. Box Number is Not Acceptable}
CORAL GABLES, FL 33146
City FL | Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or pritied name of regisiered agenl and blle if applicable. (NQTE: Registered Agenl signature required when reinstating) DATE
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 MGR 7 Delete TITLE [ change (] Addition
NAME BARTOLOMEI, ALBERTO J NAME
STREET ADDRESS | 9111 BAY PQINT DRIVE STREET ADDRESS
CITY-ST-7IP ORLANDOQ, FL 32819 CITY-ST-2IF
TITLE O Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 0 Detete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiT{-5T-2IP
TiTLE [T oeleze e Ochange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-ST-21P
TILE O Deleie ITLE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY . 37-21P CITY-ST1-2IF
TITLE 3 Detete TiTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-ST-ZiP
11. | heraby certify that the information supplied with Ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustes empowered to execuie this report as required by Chapter 808, Florida Statutes.
SIGNATURE: ‘@ S>> Ho7-A09o 214
SIGNATURE AND TYPED OR PRINTED OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong §




