FILED

2008 LIMITED LIABILITY COMPANY Jul 16, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT #L07000048634 07-16-2008 90021 009 ***138.75
1. Entity Name
CLASE DE HOY LLC
Principat Place of Business Mailing Address
5765 SW 113TH STREET 5765 SW T13TH STREET
MIAMI, FL 33156 MIAVE, FL 33156 50008442
S TS T e RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
Not Applicable
Zip Courttry Zie Country 5. Centificate of Status Desired | ?ei'gg.‘ a‘r’:‘jﬁ""a'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
g f hame: o — _
RAZOOCK, RIC D
5765 SW 113TH STREET Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL. 33156
City FL Zip Code

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

SIGNATURE
.- Signature, typed or printed name of registered agent and Litle it applicable. (NOTE: Registered Agent signatuwe required when reinstating} DATE
FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
I
9. "2 ANAGING MEMBERG/MANAGERS _D 10. ADDITIONS / CHANGES
TITLE Delete TIILE [ Change [ Addition
NAE tCHARD Zﬂ o0k -
SREWRES | S 745 Se) /38 STREET ADLRESS
s | 7 ey frl  3375g  |ovaw
TITLE V cE ?@a D& /774 A AEPTT O Delete MLE [ Change [ Addition
NAME / ! / NAME
STREET ADDRESS 5@/%5 A 9“; f_zs_L STREET ADDRESS
CITY-ST-2IP 76\3'_ 143 7 2‘_3/ sz CITY-$T-2P
e TIITRTIIT 1T - O pekte e Ol Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP LIy -S7-21P
Tme O petete TILE O Change [T Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-SE-ZIP CITY-ST-2IP
TIE [ Deiese TILE O Crange [0 Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21p CITY-47-21P
TITLE O Detate TME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

1. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this repert is true and accurate and that my signature shail have the same legal effect as if made under oath that I am a managing member olyman ger of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. % (l .-2 o

WM s F 208 m L :hrs) éé‘?— (/4]

SR~ NAGER, OR AUTHORIZED REPRESENTA‘I’ Daytime Phone #

SIGNATURE £t

!IGNAT\J R
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