FILED
2007 LIMITED LIABILITY COMPANY Feb 23,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # LO5000099863 02-23-2007 90206 029 ***%50.00
1. Entity Name
CLEARWATER MISSOURI AVE, LLC
Principal Place of Business Mailing Address
19501 W. COUNTRY CLUB DR 19501 W. COUNTRY CLUB DR
SUITE# 2613 SUITE# 2613
AVENTURA, FL 33180 AVENTURA, FL 33180
310 It s8IV EF  |3io] NE 1927 ! S/
Suite, Apt. # Suite, Apt._#,
uite, p elcg. L uile, pG (;lC_L 01222007 Chg-LLC CR2EQ83 (12/06)
Cit State ity & State 4. FEl Number Applied For
PVENTVIA, FL vEN T2 FL 20-3900356 Not Applcae
I
Zi 3[ 6 O Coumry Zp 13 I 6 e COU{}WI/? 5. Certiticate of Status Desired a Ei'g.?qﬁgﬂmal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agont
Name L
LEVITIS, ILYA ~ Lev,/ S, Z/io ]
19501 W. COUNTRY. ¢LUB DR. Street Address {P.0. Box Numter is Not Acceplable)
APTH# 2613 ¥ - 7
AVENTURA, FL 33180 420] ME )83'Y (# w#fo2
. Ci - -
" AVl ryia FL | *$%)40
8. The above named entity submits this statement for the pprpase of chgring its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accepl
the obligations of regi%
SIGNATURE G - 2. /‘9/0 7
Signatyre, lvriad or printed raefs of registered agant and Wl i applicable. (NOTE Regrstared Agent $ignaturs required when remstatng) DATE
Fllmg Fee Is’ $50.00 Make check payable to
y May 1 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
1LE MGRM 7 Delete TIE mhange O adgition
HAME LEWVITIS, ILYA NAME
’ 'S
STREET ADDRESS | 19501 W COUNTRY CLUB DR., APT# 2613 smenss | 329) VE ) F3 A $7, #bo2
crv-st-zp | AVENTURA, FL 33180 CITY-5T-Zip PV E T VA s 53 / £ o
THLE MGRM [J Delete TILE ’ [ Change [ Acoition
NAME PETERS, DOUGLAS NAME
STREET ADDRESS | 6023 LELAC RD STREET ADDRESS
CIrY-81-2IF BOCA RATON, FL 33496 CITY-ST-2IP
FINLE [ petete TMLE [ change  {] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
TSt 2P CIFY-ST-ZIP
TILE 7 Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CHY-ST-2IP
TLE [ Delete TITLE [} Change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2IP GITY-57-2IP
TILE [ pelete TILE (7 Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-29 CITY-§T-2IP

11. | hereby cerify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that she intormation
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or 1he receiver of irusiee empowered (o execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: 2 %«% Z//«?/” 2 3w 14y

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGIN 3 5 Date Daytims Phong A




