- FILED
2008 LIMITED LIABILITY COMPANY Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO6000055656 : 02-01-2008 90047 026 ***138.75

1. Entity Name

CLARA REALTY, LLC

Principal Place of Business Mailing Address
5527 EMERSON POINTE WAY 1500 SAN REMO AVE
ORLANDO, FL 32819 125 80“05501

CORAL GABLES, FL 33146

Suite, Apt. #, etc. Suite, Apt. #, etc.
ur P P 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5047881 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namsa

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., SUITE 125 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL l Zip Code

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

SIGNATURE

Signaturg, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature reauired when reinstaling) DATE

FILE NOW!I!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR . [ Belete TLE WeR IE/Change {71 Addition
RAME BARTOLOMEI, ALBERTO J HAME BARTOLORET , ALBERTO T

STREET ADDRESS | 9111 BAY POINT DRIVE STREETADDRESS | S 5°2 7 EMERSoN PerptE wAy

oITY-ST-71p ORLANDO, FL 32819 CITY-Si-21P OKL.4np0, Fe 33314

e O Delete TITLE 7 [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$1-2P

TME O peleie TILE [J change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-sT-2P CITY-51-2IP

TITLE O belete TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP GITY-ST1-2IP

TTLE O Delete TTLE [J Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-2P

TITLE O Delete TITLE [ Change [ Aadition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-$T-2IP

11. | hereby certify that the information suppliea with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | fucther certify that the inforration
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membéar or manager of the
fimited liability company or tha receiver or trusiee empowerad to exacute this report as required by Chapter 808, Florida Statutes

SIGNATURE: % /B8 Y62 AP-tt 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dats Daytima Phone #




