LA L]

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

ANNUAL REPORT Secretary of State

POCUMENT # L07000005227 05-01-2008 90030 012 ***138.75
. Entity Nams
CL BOCARATON, L.L.C.
Principat Place of Business Maiiing Address )
5825 SUNSET DRIVE, SUITE 309 5825 SUNSET DRIVE, SUITE 309 60037292
SOUTH MIAM!, FL 33143 SOUTH MIAMI, FL 33143 ' .
[ ¥ AR R DR
Suite, Apt. #, etc. Suite, Apt. #, elc. 042 12008- Chg-LLC CR2E083 (12/06) '
Cliy & State City & State ‘4. FEI Numbe Appried For
20-790159%  [ermosican
Zp Ty Country - g Couniry 5. Cortificale of Status Desired [ ?gggq Addltonal
6. Name and Addrass of Current Rmhﬁmd Agent 7. Nama and Address of New Registered Agent
Name -
BOLANOS TRUXTON, P.A.
2121 PONCE DE LEON BLVD., SUITE 800 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL. 33134
City F L l Zip Code

8: The above named entity. submits this statement for the purpose of changing fts registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
= -the obllgations of registered agent.

'SIGNATURE £

. . Signaiure, typed or printed name of regisiered agent and ttie § spplicebla. (NOTE: Regrantd AQent BONatNe requinod when rasteting) DATE

" FILE ‘NOWI ‘FEE 1S:$138.75 ‘Make check payable to
- After May_f1,_?2_008‘|’aa-willbe $538.95 Florida Department of Stats

9, a— MANAGING MEMBERS/MANAGERS i 10 ADDITIONS /CHANGES

TIFLE MGR"' O Delete i TE FACnange  [] Addition
NAME BEINTER, EDWARD W R e VEINE R, EDXWRRY W,

STREET ADDRESS | 5825;SUNSET DRIVE, SUITE 309 ’ STREET ADDRESS

Ciry-51-218 SOUTH MIAMI, FL 33143 i CITY-S7-2P

THLE MGR " - T Derete § e Ocnange [ Addition
NAME BALOCCO, GUIDO "B NaME

STREET ADDRESS | 5825 SUNSET DRIVE, SUITE 309 -f| STREET ADDRESS

CITY-§7-2P SOUTH MIAMI, FL 33143 | cmy-st-z2Ip

TME 1 Detete il TME : - . 3 ghange [ Addition
NAME 4 o

STREET ADDRESS “§ STREET ADDRESS

CITY-57-2P | omy-sr-ze

TiFLE 7 pelete TME Ol Change [ Addition
NANE NAME

STREET ADDRESS i} STREET ADDRESS

CITY-ST-ZIP '} cnv-st-zp

THLE [ Detete TILE [ Change -] Addition
NANE NAME

STREET ADDRESS J STREET ADDRESS

CITY- ST- 2P CchY-ST-2P

TME "3 petete TME {Clchange 1 Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

1. I hereby certify that the information suppited with this filing does not qualify for the exempiions comained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If madae under oath; that | am a managing member or manager of the
limited liability company Oiver Ar trustee empowerad 10 execute this report as required by Chapter 808, Floricia Statutes.

//4 200 TEIT s{/iféf

SIGNATURE: _4

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MARACER, DRFAUTHEREE I

/

Darytirne Phone #




