2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

EPEETER

Pg?uwCNgmyENT # M0O0000000457 Secretary of State

312 CLEMATIS. LLC 02-16-2006 90144 041 ****50.00

Principai Place of Business Mailing Address

100 S. OLIVE AVENUE P.O. BOX 1625

oo s HII’“" m Ilm Il"“lw"]" Ilm ||W m" llm I'“‘ IM’ ’I"Il l" ."’
Principal Place of Business 3. Mailing Address

tsr OFFICE ot [625
Suile, Apt. #, etc. Suite, AplL. #. etc, 15t MOORE CR2E083 (10/05)
City & Slate City & State 4. FEI Number Applied For
ST FAim &a&h F(, 20-1892119 Not Applicable
\%WA Czozusmr'yq— Zip Couniry 5. Certificate of Status Desired d Ei-gguﬁ?:c;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?OAJTSE%JSEQLEQEER Street Address (P.0O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City FL Zip Coce

8. The above named entity subrmits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnaure, yped of prnled name of fegraiesed agenl ang Wi & DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
TITLE MGRM [ Defete TITLE MGZ,‘:‘ BdThange ] Addition
NAME CLEMATIS MANAGEMENT CORP. NAME Clematis /Perasement: Cozp
STREET ADDRESS 100 S. OLIVE AVENUE STREET ADDRESS 20-522_’ y 3 x
omy-si-2P |WEST PALM BEACH FL 33401 CTY-S-2 (AT Al Brach FL O 33doa
TILE 3 Delete TIE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-51-71P - CATY- S1-2IP
e [ Delete TILE O Change [ Addition
MAME NAME = . _ o -
STREET AUDRESS |~ - STREET ADURESS
Liy-53-21P CITY-ST-ZIF
TITLE O Delete TITLE (i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
Tme L] Detere Tme [ Change [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§3-21P
HILE O Delete ILE [JcChange  [J Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
GITY-ST-2IP CHY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Sectlion 119, Florida Statuies. | furiher certily that the infarmation
indicated on this report is true and accurate and that my signature shafl have the same fegal effect as if made under oath; that ! am a managing member or manager of the
limited fiability company or the receay o trustee empowered o execule this report as reguired by Chapler 808, Florida Statutes

SIGNATURE: / Torathon R. Satler 62;/%4, 59/ F 20

SIGNATURE AND TYPED OR PFV!’ED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daynma Fhone ¥




