2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L98000002643 Feb 19, 2008 08:00 AM
t Entyame Secretary of State
CLSD PROPERTIES, L.C.
Prncipal Place of Business Maiting Address
6555 N. POWERLINE RD 6555 N. POWERLINE RD
SUITE 408 SUITE 408
AN i
2. Principai Piace of Business - No PO, Box # 3. Maiing Address
Suite, Apt. #, etc. Sune, Apt ¥ etc 1t MOORE CR2E083 (10/07)
Cily & Slate City & State 4. FEl Numpear Appliegt For
74-2896769 Not Applicatle
Zip Country Zip Courntry §. Carlificate of Staws Desired . gei.gg‘ﬁ:iecgtmnal
6. Name and Address of Currant Regicterad Agent 7. Name and Addrass of New Registered Agent
Name
IS-EESZNCESBWE;;FLFNE RD Streat Address (P.O. Bnx Numbst is Not Acceptable)
SUITE 408
FORT LAUDERDALE FL 33309
City FL Zip Cede

B. The above named entity subymits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
ke obligations of registered agent.

SIGNATURE
Sigrabure, tyoed o orared name of o9 slered agont o/l | e [ pzpicadle (NOTE Rzpstorast Ajgenl $Q e 1ogaeed whon reng:aing) DATE
a. MANAGING MEMBERSfMANAGERS ADDITIONS /CHANGES
TMLE MGR T pelera TTLE [O Change [ Addion
HANE DALEY, STACIE K NAME i JI'ID!'H‘?!:J'? 2393
STREET ADDRESS 16565 N. POWERLINE RD., STE. 408 SIREET ADDRESS 2 /2708 “HEJ ;—.1 “o0t 135075
CITY-§7-71 FORT LAUDERDALE FL 33309 CIY-57-2iIP iR 2 .12
TNLE, O pelele TiLE ‘Dl change [ Acdition
HAKE NAME
STHEET ADDRFSS STREET ADDRT3S
CITY-5T-21P CITY-81-11P
TILE ™ Delete HTLE O Crange [ Additicn
NAME HAME
STALET ADDRESS STHEET AUDKESS
OITY-5T-7IP CITY-§T-2IP
TILE [ Delete TITLE [0 Change  [7] Aduition
HAML HAME
STALEY ADDRESS SIREET ALDRESS
CITY-§T-2IP CITY-57-2P
TITLE T Derete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP City-57-2IP
TIME O peipte TINE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21p CITY-ST-7IP

11, | hereby certity Lhal the information suppliad with this filing does not qualify for the sxemptions contained in Section 119, Flenda Statutea | further certily that the informanon
indicated on (his repart is trus ana accurate and that my signature shall have the same lagal effect as it made untler vath: that | am a managing mernbear or manager of the
imited liability company of ihg receiver or trustee ampowered to execute this report as required by Chapter 628, Florida Slatuies.

4

SIGNATURE: - 2/ #/08 (F5¥ 202 4920

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dain ‘ﬁuyl-rm Prghe #




