.

~2008 LIMITED LIABILITY COMPANY

AI:INUAL REPORT (AR) - DUE BY MAY 1, 2008 _ ' FILED

DOCUMENT # L07000054532 Jan 31, 2008 08:00 AM
1, Entily Nama
e Secretary of State
CL INSURANCE SERVICES, LLC
Principal Piace of Bu'_?.i-j_ass Maiting Address
145 EAST 49TH ST. 145 EAST 49TH 8T.
o T H"Hl“ I“ ||m ‘ll” Ilm |||” llm "m |‘Hl|ﬂ|‘ |H|| ”Hl “lm m ‘"’
2, Principar Place of Business - Mo P.O. Box # 3. Mailing Address
Suile. Apt ¥, sl Suize, Apt #, etc 15t MOORE CR2E083 {10/07)
Cily & State City & State 4. FEl Numper Appled For
Mot Applicatlg
Zip Country e Couniry 5. Ceruicats of Status Desired O gese'gg“‘;?g‘;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTES, JUAN C - — —
145 EAST 49TH ST. Street Address (P.0O. Box Number is Not Accepiania)
HIALEAH FL 33013
City FL Zip Ceode

8. The above named entity submuts this statement for the purpose of changing its registered office of registered agent, or bolh, in the State of Flosidz. 1 am familiar with, and accept
he obiigations of reqislered agent.

SIGNATURE

Sipnzbae ypoed o oo aved Aame of 9 sleraa agonl 9716 e f unpssane INDTE: Rggisiaras Agar] § 0 e 1t seed o ios 1IeaSiatg) CATE

9. MANAGING MEMBERS / MAI\AGERS 10. ADDITIONS fCHANGES

TLE MGR [] Daiste TITiF [Ochange [ Addition
HANE LIDSKY, CARLOS NAME

STREET ADDRESS §1456 EAST 49TH ST. STREET ALDRESS

eITY-ST-21P HIALEAH FL 33013 crmy-51-2e i tl"‘l:‘*u“lﬂ;"n"u' i Tnd "'1"

— BE O R T I

NILE 3 Delsle NI UE."ID?."‘. :“3_:3; i 5 '"Dﬂ@ Gfaq;? @ Addition
HAME NAME

STREET ADDRESS STREFT ADDRFSS

CITY-ST-21P CITY-51-2IP

L [ Delate TILE [l change [ Addaon
NAME HAME

STREET ADDAESS STREFT ALDFFSS

{ITY- 57- 7P CITY 57- 70

TR [ pelete TITLE [J Change  [C] Addinan
HAML NAME

CIALET ADDRESS STREET ALOFESS

CITY-8T-718 CITY-57-2P

TTLE [ Deiste TITLE ) [1 Change [ Acditicn
MARE NAME

STALET ABLALSS STHELT ADORESS

GITY-ST- 2P GITY 572

THLF 3 Detnte TITLE I change (] Addition
HAME NAME

STREET ADDOESS STREET ALDRESS

CITy . 5729 CiTY-5T-2F

11, | hereby cerify that the information s
indicated an this repori is true and ¢
limited liability company or the rec

hes not quality for the exemptions contgined in Secuon 119, Flerida Statutes. 1 turlhsr certily thai the nfermation
lgnature shall have the same legal eflect as it made under oan; that | am a managing memter or manager of the
ered 1o axecute this report as requn’sd by Chapter 628, Florida Slalures

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lt Goagbire Pivr e it




