2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 01, 2007 8:00 am
DOCUMENT # Mosocoooss14  * - 5% Secretary of State

! Enily Name 03-01-2007 90194 Q30 ****50.00
312 CLEMATIS, LLC o '

Principal Placo cf Business Mailing Address
100 S. OLIVE AVENUE 100 S. OLIVE AVENUE
o e H“‘"“ m |IH| |”H ||m ||‘” ||m ||”’ ||”| Iml |ﬂ|H’|” I'Im m ’m
2. Principal Place of Business - No P.O. Box # 3. iling Addrcss
sk efher Mhor. 1625
Suite, Apl. #, clc. Suite. Apl. &, etc. 15t MOORE CR2E083 (10/06)

City & Siate iy & Saly 4. FEI Numbor Applied For
M¥ ﬁ“lW\ P?C"dl F& 20-1892119 Nol Applicable

Zi C } C i i
P ountry ‘j%t{o a- OEBK ﬁ, 5. Cerlificate of Status Dosired 1 gfe'ggq l’::j:c"“""m

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

Mame

SATTER, JONATHAN R
100 S. OLIVE AVENUE

Sireet Addrass (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the abtigations of registered agent.

SIGNATURE
Signature, typed or pridlgd nerme of registe ed agent and e  applcable, (NOTE Regsteied Agent signalure requised wnan ransianng} DATE
FILE NOW!M! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS j CHANGES

e MGR [ pelete TITLE [Jchange ] Addition

NAME CLEMATIS MANAGEMENT CORP HAME

SIREET ADDRESS } P (), BOX 1625 STRECT ADDRLSS

CIIY- 31- 24P WEST PALM BEACH FL 33402 GITY-ST-2IP
‘» e 7 Delete 113 [ ] Change  [J Addilion
*1 NAME NAMF
i SIRELT ADDRESS SIRELT ADDRESS
§ CITV-ST-ZIP CITY-ST-2IP
: e O pulete InF O change  [C] Addition
! NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-21P CIY-S7-7IP

WIE O celele TILE [J change [T Addition

NAME NAME

SIREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-S1- 29

HHE £ petete e [ change [ Addition

NAME NAML

STRELT ADDRESS SIRECT ADDRESS

CITY-ST-7IF CITY-ST-2IP

(il O Detele IHLE [ Change T3 Addition

NAME NAME

$IRIET ADDRLSS STHFET ADDRESS

CITY - ST-2IP CITY-ST- 2P

11. | hereby cerlify thal the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the information

indicated on this report is true and urale and thal my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company or the readivgr or trustee empowered 10 execute this report as required by Chapler 808, Florida Statutes.

1

SIGNATURE: ) Towstra. R Sk £g 2fofin? 6l 6571800

SIGNATURE AND TYPED DVPRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER. OR AUTHOHIiED REPRESENTATIVE Dae Daymre “none #




