2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} -

FILED

DUE BY MAY 1, 2008 Feb 07,2008 8:00 am

DOCUMENT # L07000070308

1. Ertity Name

CLARON CONSULTING, LLC

Secretary of State

02-07-2008 90090 011 ***138.75

Princijzal Piace of Business

Mailing Addrass

2810 N.E. 415T COURT 2810 N.E. 41ST COURT bUyuULLiLInv
e T H“HI“ |” ||m“” ||m ||m"”| ||’” ’ll" ||‘|| “N m'”l’m m ’m
2. Puncipat Place of Business - No P.O. Box # 3. Mailing Addrass
Suits, Apl #, elo. Suie, ApL #. ete 181 MOORE CR2E083 (10/07)
City & State. City & State 4. FEI Mumoer ¥ [ Applied For
Not Applicatle
Zip Coundry Zip Couritry $5.00 additional

8. Cerificate of Status Dasirzd

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Hame RDMM j'. éOFF

Slf'%ritrog N(EB::*LI‘ETMW Wa;

Il L3708

SIGNATURE

e puarpose of changing iis registered office or regisimred agent. or coth, in the State of Florida. | am familiar with, and accept

Sigratuis, B o o Ve AAme O (0 20od St 3wl

f/li/oﬂ

HHRE TSRt INOTE B rilrant fomrl 5.0 ahre 100 0 el st 1Cnssing DATE

. FILENOW!! FEEJS $138.75
After May 1, 2008, Fee Will Be $538.75 -
Make Check Payable to Florida Department of State

9. MANAGING MEMBERS / MANAGERS 1qQ. ADDITIONS [ CHANGES

anp MGR L3 e Tifik [ changs [ Additon
HANE GOFF, RONALD J KEsE

SI2EET ADORESS | 2810 NLE. 41ST COURT SIRELT ALDRESS

CHY- 8- 2P FT. LAUDERDALE FL 33308 OITY-S3-ZiP

THLE MGR 7 osiete Tk (I Change [ Addiicn
HARSE GOFF, CLARA O MR

STREET ABDRESS | 2810 NL.E. 41ST COURT STREET ALDHESS

CITY-ST- 2P FT. LAUDERDALE FL 33308 CIY-3i-2p

TILE I Delete {O change  [7] Additicn
NAME B _ e -

STREET ADDRESS |

CIY-5T-2P

TILE 3 palete TiviE [ Change 7 Addiion
HARL HAME

SIRELT ADDHESS SIRELT BLDEESS

LiTY-51-2IP CITY-55- 2P

TTLE 1 pelete TiTiE [ Change (] Addition
HAME NAME

STAFET ANORESS SIRELT ABORESS

CIry-ST-219 ClE- 57 2

Hul3 O pelage TTE O change  [J Avditinn
HAME NAME

STREET LDOAESS STRERT &BHRLSS

CHY-37-21P CITY-572F

1. | hersby certify tha ihed with this fiting does nui Quakly for the sxemiptions contgined in Seciion 119, Flerida Statutles. | turlhar certify that the inlormation

indicated on this ]
mited liabiliny company or rhc- receiver or irusles

SIGNATURE:

uriale and tha:

'y signature shall have the saine legal eltecl as if made under gatn: that | am a margging member or manager of the
anfidwered o exccute this repasi 2s required by Chapter 808, Florida Slalutes.

SIGNATURE AND TYPE&H PRINTED NARE OF MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Gaylire Pirdic @




