FILED

2004 LIMITED LIABILITY COMPANY Mar 26, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # M03000001185 03-26-2004 90162 042 ***%50.00
1, Entity Name
CL-l, LLC
Principal Place of Business Mailing Address
7478 BUBLIN DRIVE 7478 BUBLIN DRIVE
BOCA RATON, FL 33433 BOCA RATON, FL 33433
T > U A
1498 NW 54 Street 7478 Dublin Drive
Suite, Apt. #, etc. Suite, Apt. #, ete. 03072004 Chg-LLC CR2EOB3 (10/03)
City & State City & State 4, FEI Numbet Applied For
Miami, FL Boca Raton, FL 55_0826200 Not Applicable
Zip Country Zip Country » \ $5.00 Additiona!
33142 Miami-Dade 13 A Rench 5. Certificate of Stalus Desired 3 oo Requiredl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC. |———-SGH Services —Inc,
526 E. PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 7478 —-Bublin-Drive
“Y Boca Raton FL |2 Coce

8. The above named entity submits this statement for thg purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familigr With, nd accept

the obligations of registered agent. [4: T . gwﬁ M .
Stewars Harris, Reesidewmt '} 3[-;4{/(43;{

SIGNATURE 1
Signalure, typed or printed name of registered agent and title if spplicable. {NOTE: Regislered Aganl signature required when reinslating) DATE

Filing Fee is $50.00 * : . .Make check payableto . ..

Due by May 1, 2004 Ficrida Department of State
9. MANAGING MEMBERS [ MANAGERS 10. ADDITION.SICHANGES
TIE MGRM X Oelete me MGRM O crange SR cciton
NAME HARRIS, STUART NAME .
SThze ADORESs | 7478 BUBLIN DRIVE smeerovsess [SGH Services, Inc.
ory-s1-ZP 1 BOCA RATON, FL. 33433 erv-stze 7478 Dublin Dr.
TLE 3 Delete TME PoCa Katdn, FL 33333 Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIY-ST-29
TITLE O Dasete e [J Change [ Addition
NAME NAME
$TREET ADDHESS STREET ADDRESS
GITY-5T-2P CITy-ST-2P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2P
e ] Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- 51-2P CITY-ST-2P
TMLE £ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2F CITY-51-2P

11, | hereby certify that the information supplied wjth this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ghd that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited ligbility company or, receiver or frstes empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: TELone 4. fhasts 3#}[/01 f47-L0L 41"

BIGNATURE ?D !-’PED OR NAME OF WANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
A




