FILED
2007 LIMITED LIABIL I Y COMPANY Apr 09, 2007 8:00 am

DOCUMENT # L06000122874 ecretary of State
1. Entity Name 04-09-2007 90346 014 ****50.00
CLEVERCAPS, LLC
Principal Place of Business Mailing Address
5210 NW 77TH COURT 5210 NW 77TH COURT
COCONUT CREEK, AL 33073 COCONUT CREEK, FL 33073
f

2. Principal Place of Busiress - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc. 02092007 Chg-LLC CR2E083 (12/06)

City & Sizle City & State 4. FEI Number — Applied For

10 - M0 LLS Nol Applicablo
@ Country i Country 5. Certficate of Status Desied ] ggg&l‘;"r:d““’"a’
8. Namo and Address of Current Rogistornd Agont 7. Namo and Address of Now Registered Agent

Name

LYNN MACLARY, DEBORAH
5210 NW 77TH COURT Sirect Address (PO Box Number is Not Acceptable)

COCONUT CREEK, FL 33073

City FL l Zip Code

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

SIGNATURE

Swgnatie, typad of pritad newme of regeavred agent and bia d Apphcable. {NOTE: Fegpastonsd AQont siraiune racused whes remstaing)

Filing Fee Is $50.00
Due by May 1, 2007

8. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TLE MGR O Detete TLE ClcCrange ] Addition
NAME DEBORAH LYNN MACLARY HAME

STREET ADDRESS | 5210 NW 77TH COURT STREET ADDRESS

Ciy-51-2° COCONUT CREEK, FL 33073 cey-51-2P

TILE MGR O pelete TLE [Ochange  [J Addition
NAME SUSANNE LYNN EVANS HAME

STREET ADDRESS | 5210 NW 77TH COURT STREET ADDRESS

CY-§1-2P COCONUT CREEK, FL 33073 £ny-S1-2p

TE 3 Desete mE [OCrange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P Cy-§1-7P

me 0 pefete e Y otange [ Adcition
NAME HAME

SFREET ADDRESS STREET ADORESS

cry-S1-2P omy-5i-2P

TME [ Detete TLE - [Jchange T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CrY-ST-2P

TRE O elete THRE O change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CY-S1-721P

1. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certiy that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability of the receiver or trustee empowered (o execute this report as required by Chapter 808, Forida Statutes.
SIGNATURE: - \4\\-\\6') QM- SNp-20%Y
SIGNATURE AND TYPED OR nANE OF uﬁ ORL AUTHORIZED REPRESENTATIVE V7 iome Oaybme Phone #

L —



