: FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L02000010321 03-28-2005 90289 023 ****55 00

1. Entity Name
CLEAR LAKE ESTATES, LLC

Principal Place ol Business Mailing Address
13620 SUNSET LAKES CIRCLE 13620 SUNSET LAKES CIRCLE SRR
WINTER GARDEN, FL 34787 558 WEST NEW ENGLAND AVE '

WINTER GARDEN, FL 34787

e s R LT

Mar 28, 2005 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, elc. 03172005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FEI Number Applied For
04-3680171 / Not Apglicable
Zip Country Zip Country o] . $5.00 additional
5. Certificate of Status Desired [9/ Foe Roquired

—] =T

- " 87 Name and Address ot Current Registered‘Agent—— -

7. Name and Address of New Registered Agent- — ~— —
Name .

WHITE, ROBERT B JR

558 WEST NEW ENGLAND AVENUE Street Addrass (P.Q. Box Number is Not Acceptabia)

WINTER PARK, FL 32788

. City FL | Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
b Signature. yped or prinled name of registered agent and il if applicabla. {NOTE: Raglstered Agent signziure required whan reinsiating} DATE
. Filing Fee is $50.00 v Make check payable to-
> . Due by May 1, 2005 Florida Department of State
.t L '
9., MANAGING MEMBERS / MANAGERS 10, ADCITIONS /CHANGES
me MGR O oetere TLE [J change (3 Addition
NAME GREEN, H. BRAXTON JR NAME
shter aooRess | 13620 SUNSET RKES CIRCLE STREET ADDRESS
CITY-51-21P WINTER GARDEN; FL 34787 Ciry-ST-29
TILE [ pelete TTME [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ pelets HTLE [ Change [ Addition
NAME - . NAME
STREET ADDRESS T STREET ADDRESS = e T —
CITY-ST-21P o ) - | om:st-oe
TIHLE [ pelete 1MLE ] [Ochange [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-4p CITY-ST-1p
TIILE I Delete TMLE [ cChange  [J Aadition
_ NamE NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-7IP CITY-ST-2P
TILE [ pelete TTLE [ change [ Adgition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

11. | hereby certily that the informatie
tndicated on this report is trug’and accula
limitad liability company or fhe receiver g

up lie with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | jurther certify that the information
afid that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ufitep empowered to executa this report as required by Chapter 608, Florida Statutes.

324 OS5 4opL3-504(

Daytime Prone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




