2008 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT - May 01, 2008 8:00 am

Pg&lglml:/l ENT # L06000099252 Secretary of State
CL GARDENS, L.L.C. 05-01-2008 90021 045 ***138.75
Principal Place of Business Mailing Address
5825 SUNEST DRIVE, SUITE 309 5825 SUNEST DRIVE, SUITE 309 - .
SOUTH MIAMI, FL 33143 SOUTH MIAM:, FL 33143 oUUIbY :_ifﬂ_‘ :
e L B AR R AnE

A0V PER R D S2.38 SUNSET DRWE

S%‘E;“’é”' e“?;(—_- \33 S(_‘:‘"f't"‘é" *. % o 04212008  Chg-LLC = CRZE083 (12/06)

ity & State St City & State 4. FE) Number Applied For

AL Depew GhedERs] Sootd Ve SU 20-5775052 Not Appiicable
Zipaa..\ \O CD‘SWS?\ ZI%,% \ .\ = CO{]SW& R 5. Cetificate of Status Desired O ‘Ease'ggq L?d:;tlonal
6. Name and Addrass of Current Registered Agent 7. Nams and Address of New Registared Agent
- MName . -

BOLANOS TRUXTON, P.A.

2124 PONCE DE LEON BLVD., SUITE 600 Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City , FL | Zip Code

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

SIGNATURE

Sigmaiune, typed of printed name of reglsmesd agent and tite it sppicatie. {NOQTE: Agent requinod when DATE

FILE NOWII! FEE IS $13B8.75 ‘Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9, MANAGING MEMBERS { MANAGERS ¥ 10. ADDITIONS/CHANGES
TILE MGR O Delete o me [F Change ] Addition
NAME BEINER, EDWARD W J re 7
STREET ADDFESS | 5825 SUNEST DRIVE, SUITE 309 | sremaness | S8AS SUNSET DRaE , STe 3oY
cmy-sE-2P | SOUTH MIAMI, FL 33143 CIvY-S5- 7P
TME MGR . [ Deiste s BR.Change [T Addition
NAME BALOCCO, GUIDO “§ NAME
STREET ADORESS | 5825 SUNEST DRIVE, SUITE 309 | e | SRAS SwunSEeT DRwWE . STe 309
Civy-S1-29 SOUTH MIAMI, FL 33143 § CIvY-51-20
THLE ] [ belete -§ TME [ Change ] Addition
NAME : .. — | L
STREET ADDRESS ‘W STREET ADDRESS
cmy-Ss1-ap ‘§ Chy-ST-ZP
mis 3 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-ST-2P CY-ST-2P
TMLE O Delete TME [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP Cry-S1-2p
TME (3 Delete e [ change [ Adition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is lrue and agcurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liabitity company or, cejfer or trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: /@m’ VICE PRESIDENT OL\JH!/O&

SIGNATURE AND /fpen OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, DR AUTHORIZED REPRESENTATNVE

/




