2004 LIMITED LIABILITY COMPANY
- . ANNUAL REPORT (AR)

FILED

DOCUMENT # M02000003233

1. Entity Name

CLS ENTERPRISES LLC

Principal Place of Business

2601 S, BAYSHORE DRIVE, SUITE 1778
MIAM| FL 33133 ’

Mailing Address

2601 S. BAYSHORE. DRIVE, SUITE 1775

MIAMI FL 33133

2, Prncipal Place of Business 3. Maing Address

I

Suite, Apt #, elc.

Suite. Apt. #, eta.

|

IR

il

- Mar 05, 2004 08:00 AM
Secretary of State

[N

MOORE CR2F083 {11/03)
City & State City & Stale 4, FClNumber T [Avpiied Far
—— - .0.'5_-5445538 Not Applicable
0 Gountry P Country 5 Corficaleof StausDesied [ $9-00 Additonal
B Fee Required _
6. Name and Address.of Curient Registered Agent 7. Name and Address of New Registered Agent vem
Name

CORPDIRECT AGENTS, INC.

103 N. MERIDIAN STREET, LOWER LEVEL

TALLAHASSEE FL 32301

Street Addess (P.O. Box Nurmber is Not Acceptable)

Cuty

FL ] “2’|p Code

8. The above named enbity submits this statement for the purpose of changing iis registered office or registered agant, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

=

Signanke yped of prolod name of registerad agent and 1

Ue + applcatle

{NOTE. Registerad Agent signglure faquired wien (ensatog) . QATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2004
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES aean .o
TIME MGRM T Detete THLE [ change ~ ] Addition
NAME SAFCHIK, JEFFREY A NAmE
STRELT ADBRESS | 2601 S. BAYSHORE DRIVE, SUITE 1775 STREET ADDRESS LG0T TeTT
CIre-sT-2F [ MIAMI FL 33133 _ crv-ST- 20 03 /0RN4-00009-008 50 00
T [ peiee TiLE CJcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ity -81-2IP Gy - ST-2IF .
TIRE 7 Delete TITLE Tl change [ Addition
HAME RAME
STREET ADDIRESS STHEET ADDRESS
GITY-5T- 2P Ciy-ST- 2P R
MLE [0 Detete IME [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Iy -ST7-2IP ) CITY-ST-21P B —
TIE O pelele TITLE ] Change [ Addibion
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P ) CiTY-ST- 2P _ o
TIE 3 Delee TLE lchange [ Addifion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2 CITY-ST-2IP

11. | hereby certify that the information supplied with

is filing does not qualify for the exemption stated in Section 119.07(3)(), Flonda Slawtes. | further gertfy that the information
at my signature shall have the same legal eifect as if made under oath,

that | am a managing member or manager of the
mpawered 1o execute this repart as required by Chapter 508, Florida Statute

7%

BPayime Phone #




