FILED

2008 LI MI"\I'ERUL‘I\tBl{IE.gI'OYR$OMPANY nge éfe,t%l?'(;’80§ S()t(:l?em

DOCUMENT # L07000074087 07-18-2008 90050 026 ***143.75
1. Entity Name
CIELO CLARQ HOLDINGS LLC
Principal Place of Business Mailing Address
1350 SW 122ND WAY 1350 SW 122ND WAY
PEMBROKE PINES, FL 33025 US PEMBROKE PINES, FL 33025 US .
Suite, Apt. #, etc. Suite, Apl. #, elc.
P 07082008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEl Number . Applied For
é& - 054 qgj 7 Not Applicabte
Zij Count Zj 1 ;
® ountry s Country 5. Certificate of Status Dasired $5.00 Addivonal
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PEGUERQ, AHIXZA
1350 SW 122ND WAY Street Addrass (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33025
City FL I Zip Code
B. The abeve named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registerad agent.
SIGNATURE
! Signature, typed or prinled name of registerad agent and tilla if applicat!s. {NOTE: Ragistered Agenl signature required when reingtaling) DATE
FILE NOWIl! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liahility company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
nTL"E' MGRM O Delete TITLE [ change ] Addition
NAME PEGUEROQ, AHIXZA NAME
STREET ADORESS | 1350 SW 122ND WAY STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33025 CITY-57-21P
TITLE MGRM O Delete TITLE [CIChenge [ Addition
NAME YARULL, PEDRC NAME
STREET ADDAZSS | 1350 SW122ND WAY STREET ADDRESS
CIsY-S7-2P PEMBROKE PINES, FL. 33025 CITy-s7-2IP
TITLE MGRM [J Delete TITLE CJ change [ Addition
NAME ALONZO, FABIO NAME
SIREET ADDRESS | 1350 SW 122ND WAY STAEET ADDAESS
CITY-ST- 2P PEMBROKE PINES, FL 33025 CiTy-S7-2IP
TINE 3 Delete TITLE {0 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2IP
TME [ Delete THLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-§T-2P
L ) [ Delete e O Changs [ Adciion
MAME NAME
STAEET ADDRESS STREET ADORESS
CTY-51-2P CiTY-57-2P
11. | heraby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under path; thal | am a managing member or manager of the
limited liability company or the receiveray trustes empowerad 10 exacuts this report as required by Chapter 608, Florida Statutes.
SIGNATURE: " 24 A 2/8/0§ 305-338-24€7
slcnm.:f_e_gwﬁren OR PRINTED N?lf oF MANAGING VAGER, OR AUTI RE TATIVE " pard Daytma Phone ¢

L4



