2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT # L06000073094

1. Entity Name
CLEO GROUP, LLC

04-02-2007 90442 049 ****50.00

Principal Place of Business Mailing Address

60031500

150 St 25TH RD., #9-B PO BOX 144257
MIAMI, FL 33129 MIAMI, FL 33114
R R RGNNSO AD N IR
55950 27 Arel 5 g9 127 Ave
Suite, Apt. #, etc. Suite, Ap # aic. 01052007 Chg-LLC CROE0B3 (12/06)
City & State City & Siate . . f 4, FEI Nurnber Applied For
Mﬁ"’(’f ;:L M[W/ R "" /)? q? gg Not Applicable
Zp 33 }P@ Country zp 3 2 /? & Country §. Certificale of Status Desired O ?ese gg} S:j:(:tmnal
6. Name and Address of Current Registered Agont 7. Name and Address of New Rag ad Agent
Name
SALIBI, SAMER 2 AL b . DAMEA
150 SE 25TH RD., #9-B Straet Address (P.0. Box Numbsr is Not Acceptable)
MiAaMI, FL 33129
G549 oW (27 1% Aye
Ci ' Zip Cod
s | Mo FL | **33/0p
8. The above named entity submits this statement for the pur, of changi istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

.

SIGNATURE
Signature, typad}unﬁna of regns@;gefﬁnu titlenf applicabia (NOTE: Registerad Agenl signaturs required whaen reinstating) DATE
——
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. .. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .~
TINE MGRM_ - [ Delete TINLE N =Y/ =] ﬁ Change [ Addition
NAME SALIBI, SAMER NAME Sl s Samér
STREET ADDRESS | 150 SE 25TH RD., #9-B SIREETADDESS | S (D7 0 Ave
GIv-Size | MIAMI, FL 33129 GirY-ST-2P rﬁhw EL 22/8¢
TILE MGRM [ Delete TITLE /L/ 6 Change [ Addilion
NAME SALIBA, ALAIN NAME 54 el é, Mp{)
STREET ADDRESS | 150 SE 25TH RD., #9-B STREET ADDRESS “j £y .
onv-st-zP | MIAMI, FL 33129 s | FOI O, ] 277 Epdpa, L 32180
e [J Deete TLE (O crange [ Aadition
NAME —_— _— NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDAESS
GITY-5T-2P cIy-s7-2p
TILE 1 Delete TITLE ] Change [ Adsition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P - S‘F]IIP

11. | hereby certify that the information supplied with this liling does ngJ
indicated on this report is true and accurate and that my signa
limited liability company or the receiver or trystee empowear

SIGNATURE:

alify for the axempllons contained in Chaptar 119, Flarida Statutes. | further certify that the information
shall have the Same legal effect as if made under oath; that | am a managing member or manager of the
fBport as required by Chapter 608, Florida Statutes.

= 5/%/ ket efoip ?

smmmae—lﬂ"}vvsn RINTED oF ISR

MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




