FILED

2008 LIMITED LIABILITY COMPANY Feb 26, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000099863

1. Entity Name

CLEARWATER MISSQURI AVE, LLC

02-26-2008 90036 046 ***138.75

Principal Place of Businass

3201 NE 183RD ST
602
AVENTURA, FL 33160

Mailing Address

3201 NE 183RD ST : 60010855

602
AVENTURA, FL 33160

Suite, Apt. #, stc. Suite, Apt. #, etc.
vie. Apt. & ele uie. Ap 02022008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-3900356 Not Applicable
Zi Count, Zi Count ) iti
° ouny P Lntry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Curient Roglstered Agent 7. Name and Address of New Ragistered Agent
Name
LEVITIS, ILYA ‘
3204 NE 183RD ST #602 Street Address (P.O. Box Nurnber is Not Acceptable)
AVENTURA, FL 33160
City FL | Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tha abligations of registerad agent.
SIGNATURE
Signature, (yoed o printed name of regrsiered agen; and tutle f appiicable. (NOTE: Registerad Agent signalure required when rewsaing) DATE
FILE NOW!! FEE IS $13B.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ Delete TIILE [ change  [7] Addition
NAME LEVITIS, ILYA NAME
SIREETADDAESS | 3201 NE 183RD ST #602 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33160 CiTy-S1-21P
TMiE MGRM [ Delete TTLE [ Change [ Addition
NAME PETERS, DOUGLAS NAME
SIREET ADORESS | 6023 LELAC RD STREET ADDAESS
LAY - 57- 7P BOCA RATON, FL 33496 CITY-ST-2IP
TIE O pelete TILE [ Change ([ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -51-2iP CiTY-87-2IP
TILE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IF
TITLE [ Delete THLE [J Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Fi) n CITY-ST-2Ip
1%. | haraby certify that the information supgligd withf s filing not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report is true and accyrite angd thfat my si re shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiverpy trusigs bmpow, o exacute this report as required by Chapter 608, Florida Statutes.
Lo S
SIGNATURE: '
SIGNATURE AND TYPED OR n&ﬂ‘rsé’ NAF OF nlanmf ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prona &
v

/

e



