i

- 2005 LIMITED LIABILITY COMPANY FILED

| ANNUAL REPORT _—  Mar 02, 2005 08:00 AM
DOCUMENT # 1.02000016255 e, Secretary of State
Bﬁ%{q&m\?ﬁ CONDOMINIUMS CLEARWATER, LLC FEB 15
- 2005
Principaf Piace of Business Mailing Address
730 BONNIE BRAE STREET 730 BONNIE BRAE STREET
WINTER PARK, FL 32783 WINTER PARK, FL 32789
(PRSI
01042005No Chg-LLG CR2E083 (mf93)
DO NOT WRITE IN THIS SPACE =TT Aopied For
45-0481488 Mot Applicable
5 CeniﬂcateofStatusﬂDesEred 7 E:} , gese gg“if:‘;"ﬂnaf

8. Name and Address of cu;rem Ragistered Agent

CAVANAUGH, THOMAS L ) Do NOT WRITE

730 BONNIE BRAE STREET

WINTER PARK, FL 32789 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered cffice or reg:stered agent, or both, In the State of Florida., i am tamiliar with, and accem
the obligations of registered agent.

SIGNATURE —_— . - - — ] = e
Slgnatwe, typed or prnted name of registarsd agent ang v.iusi!eagﬁfzable . (NC‘TE Raglstered A:qmtslg?:{ruzzre.gtﬂ .uf_mm!nsmhq) DATE . o )
UDJDDE}E#C]? 4&
Filing Foo is $50.00
Due by May 1, 2005 03/ 1917 BD'SQDS "Q#"Q 50, Dﬂ
5. MANAGING MEMBERS/MANAGERS —
ME MGR
HAME TLC CONDO MANAGEMENT, INC.

STREETADERESS | 730 BONNIE BRAE STREET
iTY-ST-TF WINTER PARK, FL 32789

THLE

NAME

STREET ADDRESS
cry-g1-ap

e
HAME

Pl DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-Ip

TITiE

NAME

SIREET ADDRESS
CiTy-81-20P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby cerlify that the Information suppHSY with this fifing does not qualify for iha exemptian stated In Section 119, 07{3}0) Fionda Statutes. | further ceriify that the lnformatmn
indicated on this report is true and raig and that my sign ve tha same legal effect as if made under cath; thai lama managlng member or manager of the
fimited liabifity company or the rec CEE to execute this report as required by Chapter 608, Florida Statites. o

SIGNATURE: Thomds L. (Jﬁrdﬂ‘f"% / /o7~0~5‘ 4/0'7 G&? 3065

SIGNATURE AND TYPED OR PWI?,ED HAME OF SIGN‘N6 m.\uma MEMBER, OR AUTHOREZED REPRESENTATIVE Daybme Phone #

\/




