"

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 27,2007 8:00 am

DOCUMENT # M04000003866

1. Entity Narme

CLD INVESTMENT GROUP LLC

Secretary of State

03-27-2007 90200 029 ****55.00

Principal Place of Busingss

12000 BISCAYNE BLVD.
SUITE 216
NORTH MIAMI, FL 33181

Mailing Address

12000 BISCAYNE BLVD.
SUITE 216

NORTH MIAMI, FL. 33181

60029542

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L T

ite, Apt. #, . i )
Suite, Apt. #, elc Suite, Apt. #, elc 01032007 Chg-LLC CR2E083 (12/06)
~ty & State City & State 4, FE{ Number Applied For
20-06680%1 Not Applicable
Zip Country Zip Country 5 - i $5.00 Additicnal
A 5. . ona
4 &) Certificate of Status Desired X Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

BOYAR, DAMON
13499 BISCAYNE BLVD., SUITE 208
NORTH MIAMI BEACH, FL 33181

Name -_Oﬁmo/u/ KoYAR

Street A}j(irze? (‘J;%L Box U/U}Jz!’l; .”fﬂ?ep'%)/u 0/

Ste /6

AL PYar s FL | %¢%91

8. The above named entity submils this 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 registerad ageni.

SIGNATURE

Signature, Iyped of prnted name of registered agenl and titia il applicable.

(NOTE: Registerad Aganl signature roquired wivn rgnislaling)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 (Q Florida Department of State
¥ B

9. T MANAGING MEMBERS/MANAGERS 10. 3 ADDITIONS / CHANGES
i MGR O pelete e M change [ Addition
NAME i ;BO)(AR, DAMON NAME .
stneer aooress 43499 BISCAYNE BLVO., SUITE 208 ewess | 1dg00 Biscapms BAvd ) Ste g
orv-S5-20 | NORTH MIAMI BEACH, FL 33181 ovsi2e | o7 MiAm L4 33181
e | MGR.., 7 Delete TILE ' R Change ] Addilon
NAME BALSAM, CRAIG NAME i
STREET ADDRESS | 13498 BISCAYNE BLVD., SUITE 208 smerraoniess | )20 00 BiseAYME Blud , sts21b
cry-si-2F | NORTH MIAMI BEACH, FL 33181 CITY-5T-2P ot Migmi F£ 32181
TITLE MGR O petee TLE K} Change [ Additian
NAME MONTEFORTE, LEONARD NAME .
Stect ADDRESS | 13499 BISCAYNE BLVD., SUITE 208 smeeTomeess [1p 000 BiSeaynE Bl vd St S
omv-si-ze | NORTH MIAMI BEACH, FL 33181 avsize | Mot piams B4 338
TILE O Delete TILE ‘%‘3 [CJchange  [] Addition
HAME NAME G
STREET ADDRESS STREET AUDRESS |
CiTY-ST-2IF CITY-ST-dIP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-81-2IP CITY-8T-2IP
TITLE 1 Deleie THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-ST-2F

11 ! hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatuce shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statuies.

smumuna% avxm Dawen BoY# R

3\2] 07  g&¥- 48§ govy

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂNG MANAGING MEMBER, MANAGER, OR AUTHORIZED |‘FWE5ENTATIVE

Date Daytime Phona #




