FILED

R 4
2004 LIME’ER&A%BJEP’JR$OMPANY Secretary of State

DOCUMENT # L00000013596 04-22-2004 90355 019 ****50.00

1. Entity Name
CLEARWATER SEASHELL RESORT, L.C,

Principal Paca of Business Mailing Address
748 BROADWAY, STE. 202 ' 748 BROADWAY, STE. 202

DUNEDIN, FL 34698 DUNEDIN, FL 34698 340 05313

WILLTAM J_KIMPTON

Suite, Apt. ¥, efc. - 18, ApL. #, 81C.
& Aot otc Sute. Apt. . et 04162004  Chg-LLC CR2E083 (10/03)
City 3 State City & State 4, FEI Number Applied For
59-3733494 Not Applicable
Zip Country - 7p Country ” $5.00 Additionai
, 5. Cenificate of Siatus Desired ]} Foo Roquired
"_6. Name and Address of Gurrent Registered Agent 7. Name and Addreas of Hew Reg Agemt _
. ’ Name
KIMPTON, WILLIAM J i ) —_— —|
=28059 U.S-HIGHWAY-19 NORTH;*STE: 100"~ " Street Address (P.0: Box Number s Not Acceptabie) T
CLEARWATER, FL 33781
City ‘ FL I Zip Code
8. The abowe namead entity submits this staternent for tha purpase of changing its registered oftice or ragistered sgant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
: B i
SIGNATURE .
Signature, typed o Drinted nevne of 1egstared agent ang e i soplicanie. (NOTE; Regisiersd Agenl SNt requsiad when ranstaing) DATE
Filing Fea is $50.00 . Make check payable o '
Due by May 1, 2004 ‘Florida Department of State i
5. MANAGING MEMBERS f MANAGERS 10, ADDITIONBICHANGES i
ML M O petste e MGRM ] "X cClangs [ Asdition
NAME EGNEW, JAMES NAME H
SIREEN ADORESS | 748 BROADWAY, SUITE 202 STREET ADDRESS
CITY-S1-2P DUNEDIN, Fi, 345698 ary-si-ar
Tilie M £ Delete TITLE MGRM ﬁl Change [ Addilion
NAME . | GEHRING, RICHARD NAME
STREET ADDRESS | 748 BROADWAY, SUITE 202 STREET ADDPESS
cry-st-up DUNEDIN, FL 34698 GirY-ST-2P
e M [ Dekete me MGRM @B crange [ Addition
NAME KIMPTON, WILLIAM J . . NAME e .
STREET ADDRESS | 28059 U.S. 19 NORTH, #100 STREET ADDRESS
Civy-S1-2P CLEARWATER, FL 33761 ciy-§1-2P
T M [ elsie Mme MGRM o _ Klcune [Jacsiton |
T TTHOOVER VIN ° e TR o T T
SIREETADDRESS | 101 23RD STREET STREETADDRESS 345 Bayshore Boulevard
or-31-27 | CORBIN, KY 40701 CITY-ST-0P Tampa, FL 33606
ILE 0O Oelete TME O Crange [ acdition
NAME - NAME -
STREET ADDRESS STREET ADORESS
cy-51- 0% CITY.§1-2¢ .
e : O Dewete Mme Ol change [ Adgigon
NAME i . . NAME . .
STREET ADDRESS st STREET ADDRESS
Qry-S1-ae Crry-81- 28
11. | heraby certily that the informatiga-gupplied with this {iling does not quality for the exemption stated in Section 119.07(2)(i). Florida Stautes. § further centily that the information
indicated on this rapont is tny cewrate and that my signatura shall hava the same legal eflect as it made under cath; that | am a rnanagxng membet or manager of the
lirnited liability company o, aiver of Irustee empowered to execuww by Chapter 608, Florida Statutes. !
> [0/ (327)
SIGNATUR ‘f//? ﬂ'/ 2727/ 7410067
IRE AND TYPED OFl PRINTED NAME OF SIGNING MANAGING MENDBER, MANAGER. OR AUTHOMZED REMAESENTATIVE Daytima Phone ¥ -

May 12, 2004 8:00 am



