FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O7000049091 T 03-03-2008 90400 016 ***138.75

1. Entity Name
CLARITY DATA SYSTEMS LLC

Principal Ptace of Business Mailing Address ’ B“ U l .l Ouv

2027 SE 10TH AVENUE 2027 SE 10TH AVENLE

725 725

FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FI. 33316

RS TS [ AR E MG A
Suite, Apt. #, etc. , Suite, Apt. #, alc. 02272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Numbar Applied For

St "'053 6157 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ] gi'gglaf:;“ma'
B 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent —
Name

PHILLIPPE, LOUIS T

2027 SE 10TH AVENUE Street Address (P.O. Box Number is Not Acceptabla)

725

FORT LAUDERDALE, FL 33318

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signature, typad or printed nama of registerad agent and nte i applicable. (NOTE: Registerad Ageru signalture required when reinstating) DATE
FILE NOWI! FEE IS $13B.75 Make check payable to
After May 1, 2008 Fae will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE - | MGRM [ Delete 1I1LE [ change  [] Addition
NAME . | PHILLIPPE, LOUIS T NAME
STREET ADDRESS | 2027 SE 10TH AVENUE STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE, FL 33316 GITY-ST-2IP
TLE 7 Deiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P oy ST-2IP
THE {:l Delele TITLE L _D Change [ Addition
NAME ) T - e T e T N
STREET ADORESS STREET ADCRESS
CITY-51-21P GITY-ST-2IP
THLE O petere TISLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CATY-ST-21P
TITLE (O Detete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.CITY-ST-2IP CITY-ST-21P
TMLE 1 Delele TME [JChange  [] Adgition
NAME ; NAME
STREET ADDRESS | - . ’ STREET ADDRESS N
CITY-51.2P CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is irue ape@g2curate and that @y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
: weradgn ex @ 1hjy report as required by Chapter 608, Florica Statutes.

3/ ld/ 08 95Y-Y52-YSI¥

Daytsne Prone #




