2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

[ DOCUMENT # LO1000006328 M ectetary of State
CLEARY HOLDENGS;LLQ -
Principal Place of Buginass Mading Address
b g
AR A
01072004 No Chg-LLC CR2ZEQE3 (10/03)
DO NOT WR ITE IN TH IS S PACE 4. FLI Numper Applied For
R 41-2033036 Nat Appicat
5. Certificate of Stalus Destred I Eﬁi‘g‘gﬁg\fm\

8. Name end Address of Current Reglstered Agent

CLEARY, JOSEPH D 0 N OT W R !TE

10217 GULFSHORE DR.

NAPLES, FL 34108 IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing is registared office o regisiered agent, or bolh, in the Siate of Floride. [ am famifiar with, and accept
tha obilgations of registered agent.

SIGNATURE —
Signatura. typed o prkved name of zepistarsd Agent and [ive F apphcabie MO Registased Agent sigratyre fequlved when relnsiadng) DATE

—

Filing Feo is $50.00
Due May 4, 2004

<. MANAGING MEMBERS/MANAGERS ) _
LE MGRM )

NANE CLEARY, JOSEPH J | '

STRECTADDRESS | 10217 GULFSHORE DR. R 2 )
OO | NAPLES,FL 34108 13416/ 04~20047-000 50,00 T

TITLE

NAME

STREET AQDRESS
CITY-§T-BF
TITLE

RAME

STREE T ADOFESS DO NOT WRITE

Cify-51-2F

o iN THIS SPACE

NAME
STREET ADORESS
CirY-51-2F

TITLE

NAME

STHEET ADORESS
CITY-57-2F

THE
NANE
STREEY ADORESS

CITY-5T-2F o~ _l_ e

4%, | hereDy ceriily that the ) ré’rmigaﬁ suppiied with s Bing does not quaiily for the exemplion stated in Section 118.07(3)(1), Florida Statutes. { further certify that the information
indicatad on this reporids 1y d acsuraio 1hat mly g shall have the sarne legai effect as if made under oath; that [ am a managing member or manager of the | _

Hmited hability comp }, B receiver or execuie this report as regquired by Chapter 508, Fiorida Statutes,

SIGNATURE: Bl !’e’3’o_‘_/ |




