FILED

2008 LIMITED LIABILITY COMPANY Aug 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000096089 08-18-2008 90050 004 ***138.75
1. Enlity Name
KLOCKLE.COM, L.L.C.
Principal Place of Business Mailing Address
1239 ALTON ROAD 1239 ALTON ROAD
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
F PR TS R IR0 TG LR AR

Suite, Apt. #, etc. Suite, Apt. 4, elc. 08042008 Chg-LLC CR2E083 (12/06/)

City & State Cily & State 4. FEl Number V{Applied For

Nol Applicable
Zip Country zip Couniry 5. Certificate of Status Desired O Eese g(?q :::’:Jﬁc'"a'
6. Name and Address of Current Reglsterad Agoent 7. Namae and Address of New Registered Agent
Lo Name
GUTIERREZ, GUSTAVO
1239 ALTON ROAD Streel Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
;‘ the chligations of registered agent.

SIGNATURE e
— - Signature, typed or printed name of regishet d.agent and titha it 3 {NOTE: Registered Agent signature reGuired when reinstaing) DATE
LAY

QFILE NOW!1 FEE IS $1 38.'[,5/ In accordance with s. 607.193(2){b), F.S., the limited Make check payable to

. —Dua by September.12;-2008 liability company did not receive the prior notice. Flarida Department of State

i{:

i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 Delete TILE [ Crange [ Addition
NAME GUTIERREZ, GUSTAVO NAME
STREET ADDRESS | 1239 ALTON ROAD STREET ADORESS
CITY-$T-7IP MIAMI BEACH, FL 33139 CITY-ST-2I7
TILE [ peleie TITLE [ trange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TITLE ] Celete LE [Jchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Cary-ST-2P CITY-ST-2IP
TITLE 7 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-S7-2IP
TIMLE [ ealete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-71P cITy-St-2p
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZP CITY-ST-2P

11. t hareby certily that tha information supplied with thus filing does not qualify tor the exemptlions containad in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report is true apd accurate ang that my signalure shall have the same legal effect as if mads under cath; that | am a managmg member or manager of the
limited liability company or thg-feceiver ar g em d 1o execute this report as required by Chapter 808, Florida Siapntes.

SIGNATURE: F-9-0F “Vezp-6&r-24

-

SIGNATURE Apd’n'llsn oR FW NAME W " OR AUT TATIVE Dals Daytime Phone #




