FILED

zoos umre LTy coueAny AL oy of State

04-06-2006 90299 Q02 ****50.00
DOCUMENT #1L00000011133
1. Entity Name
CLEARWATER LARGO ROAD, L.L.C.
Principal Placa of Business Mailing Address ‘U 02 5 5‘ 9 3
825 CLEARWATER LARGO 825 CLEARWATER LARGO
LARGO, FL 33770 LARGO, FL 33770 _
R e DL
Sulle. Apt. £, otc. Suita. Apt. #, otc. 02152006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbser Appliad For
26-1775960 Not Applicable
ZipJ o Country Ze Country 5. Certificate of Status Desired - {7 Eeseggq Addiional
6. Namo and Addreas of Current Registered Agent 7. Namo and Address of New Registered Agent

Namea
FROUNFELTER, CARY
825 CLEARWATER LARGOD ROAD Streat Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33770

City ' FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered ager, or bath, in the State of Florida, 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namae of apent and title it ~ 3 (NOTE: Registared Agent signatura required when reinstating} DATE

an% Foe Is $50.00 : & chieck payableto. "

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ petete TITLE [OChange [ Addition
NAME FROUNFELTER, TERRI NAME
STREET ADDRESS | 12296 WINDTREE 8LVD. STREET ADORESS
CITY-ST-2IP SEMINOLE, FL 33772 . CITY-ST-2IP
TME O oelete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-P
TME 1 Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE [ petete TrE [ Change  [] Addition
NAME . NAME
STREET ATDRESS STREET ADDBESS
CHY-ST-2P CITY-ST-2P
U O Delets L [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-ZiP CITY-ST-ZiP
LE O petete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIrY-$1-21P . CITY-57-2P

11. 1 hereby certity that the information supplied with this filing doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha informaticn
indicated on this report is j/Ge™and accurgte and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company g the feceiver stee empowered to execute this report as required by Chapter 608, Florida Statutes.

110

SIGNATURE:

Gl fa
SIGRATURESND | Trv,(v /dn PRIGTED o‘r SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE
-

Cayuma Phone &




