FILED
2005 LIMITED LIABILITY COMPANY Mar 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # M00000000457 Secretary of State
1. Entity Name (03-29-2005 90119 044 ****50.00
312 CLEMATIS, LLC
Principal Place of Business Mailing Address
100 S. OLIVE AVENUE P.0. BOX 1625
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33402 r
s v s iR
Suite, Apt. #, lc. Suite., Apt. #, etc. 03242005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-/892U9 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d ?5'00 Additional
aa Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SATTER, JONATHAN R
100 S. OLIVE AVENUE Street Address (P.CO. Box Mumber is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL I Zip Code

8. The abovae named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed nama ol registered agenl and tite il applicatle (NGTE: Registered Agent signature raguired when reinstating) DATE

Fillng Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oe'ete TMLE [ Change [ Addition
NAME CLEMATIS MANAGEMENT CORP. NAME
STREET ADDRESS | 100 S. OLIVE AVENUE STREET ADDRESS
CITY-SF-2P WEST PALM BEACH, FL 33401 CRY-ST-2P
THLE O belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-24P CY-ST-2IP
TILE O verete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O Delete TME Ol changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-219 crry-St-21p
TITLE O pelete TILE [3 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the resgiver or trustee empowered 1o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: LY 3/>JA.)’ S¢ct-659- /8o

SIGNATURE AND ?VPEDWPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE " Daw Daytima Phong #




