' FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L01000021845 Secretary of State

1. Entity Name 05-02-2006 90031 028 ****50.00

CLEAR SPRINGS PROPERTY, LLC

Principal Place of Business Mailing Address .

23 LIMPKIN COURT 23 LIMPKIN COURT

CRAWFORDVILLE, FL 32327 CRAWFORDWVILLE, FL 32327
04252006No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE pRyv— Aopid T
80-0003510 Not Applicable

5. Certificate of Status Desired ] ?i-ggq:;‘g‘m'

6. Name and Address of Current Registerad Agent

P DO NOT WRITE
CR‘“WF°R°‘§'FL=§'“A3”” . IN THIS SPACE

B. The above named £ntity su!
the obligations of fegistere,

nW?teem for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
en
SIGNATURE

Signabue apent and ta 4 applicabie, (NOTE: Ragistered Agent signature requirad when rensixing) DATE

e o
ring rob o sshao—"

9. - MANAGING MEMBERS/MANAGERS
TIMLE MGRM™> ~-
NAME LENTZ, JOHN W

STREETADDRESS | 23 LIMPKIN COURT
DITY-ST-2IP CRAWFORDVILLE, FL 32327

TILE MGRM

NAME LENTZ, MARIA A

STREET ADORESS | 23 LIMPKIN COURT

CITY-ST-2P CRAWFORDVILLE, FL 32327

TME
NAME

ami DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciy-sT-2p

TIME

NAME

SYREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-S1-2iP L /7

11. | hereby cerug that the infol is fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerilfy that the information
indicated on this report is that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company ee empowared to execute Lhis repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUR

Fﬂfwmﬁmﬂﬁ MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Date {aytime Phone ¢
—

/7




