2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000013229

1. Entity Name
CLEAR SKIES, LLC

{l'i P

Pringipal Place of Busingss
150 GOMEZ ROAD
HOBE SOUND, FL 33455

Mailing Address
150 GOMEZ ROAD
HOBE SOUND, FL. 33455

2. Frincipal Place of Business

3. Mailing Address

R

Sulte, Apt. ¥, efc.

Suite, ApL #, 8iC.

FILED
Z003APR 1T PH 1:53

D%, L10N CF CORPORATIONS
[ ALLAHASSEE, FLORIDA

AT R

[J CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For
. 114220998 Mot Applicedle
Ip Country Zip Country $5.00 Additional
5. Cenificale of Stalus Desred [ ¥ Required
8. Name and Address of Current Registered Agent -t =" ¥-Name and Addreas of New Hegistered Agent - =~ ™
Name .
VALDES-FAULI CORPORATE SERVICES, INC.
777 SOUTH FLAGLER DRIVE Sireet Address {P.O. Box Number iz Not Acceplable)
SUITE 600 EAST
WEST PALM BEACH, FL 33401
i City FL [ ZrCoce

8. The above named enlity submils this stalement for.the purpose of changing its registered office or registered agent, or both, in the State of Florida. J am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalus, lypad or prnidd nama of Kgisie ki agan! aod ik § apphcabie,
AN [‘J 3

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TIE MGRM 7 Delee e K tage [ Addion
NAME HAYS, CLARK NAME Clark, Hays

SIREEY ADDRESS | 150 GOMEZ RD STREET ADDRESS

cv.51- 2P HOBE SOUND, FL. 33466 CiTv-§1-2P

ME 1 Delete T3 [] Chenge [ Adgition
NAME NAME 1=

STREEY ADDRESS STREET ADDRESS w00, (10
£y-S1-2p £y -S1-2p -

TITE (1 pelee TNLE [ Chernge [ Addition
wve — | - e e T e I e - PRV ~ - - - = - e -
STREET £DNAESS STRFET ADDRESS -

cmy-g1-21p Gty -51-2P

ne [ pelete TI1LE O change [ Additicn
NAME NaE

STREEY ADDRESS SYREET RDDRESS

Cny-s1-2Ip CITy -s1-2F

e [ pelete NLE [ Change [ Addition
NAME NAME .

P

- SIREET ADDRESS SIREET ADDRESS e
o V-7 21P env-51-2p o e o
LT * [ pelete TILE O chage ] Addition
HANE s NANE

STREET ADDRESS STREET ADDRESS

Ini o I iy -st-2p Foniadiin -- -

11. | hereby certify that the Information supplied with this filing coes not qualify for the exemption staled in Section 119.07(3)i), Florica Statutes. | furiher certify that the information
Indicated on this report i3 rue and accurale and that my signature shal) have the same legal effect as If made under oath; that | am a managing member or manager of the
Ilmited liability company of the recelver or lruste¢ empowered 1o execuie this repori s required by Chapter 508, Florida Stalutes.

SIGNATURE:

20, A

Hays Clark,

Mgrm

Caytima Foona #

7

SIGNATURE 30 TYPED OR PqTED NAME OF SIGNING MANAGING IIEHBE\IIANAGEH, OR AUTHOAIZED REPRESENTATIVE

CRZE083 (10/02)



