H
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FILED
2004 LIMITED LIABILITY COMPANY Apr 06, 2004 8:00 am

ANNUAL REPORT ? F Gt
DOCUMENT # L02000019675 €cretary o ate
04-06-2004 90131 009 ****50.00

1. Entity Name
MEARS ANCLOTE, LLC

Principal Place of Business Mailing Address
832 ELDORADO AVENUE 832 ELDORADO AVENUE 24036309
CLEARWATER, FL 33767 CLEARWATER, FL 33767 N
I
2. Principal Place of Business . 3. Mailing Address I
150 Bayside Drive P.O. Box 2436
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202004 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4, FE| Number Applied For
Clearwater, FL Clearwater, FL 11-3645445 Not Applicable
Zip Country Zip Cauntry ) , $5.00 Additional
6. Certificate of Status Desired a :
=336 sl G e |2 33 9:59 DY S Gl QAT | e o= Fea Roquined =|—
8. Name and Address of Current Ragiatared Agent 7. Name and Addreas of New Registerad Agent
Name
WARD, R. CARLTON .
1253 PARK STREET Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, Fl. 33756
City FL l Zip Code

8. The above named entity submils this statement 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
. typed or e RIS R of regitered sgent and itis  2ppicable, {NCTE: Agent sgh d when renstaterg} DATE
o Filing Fee Is $30.00 Make check payable to
‘-'s Due by May 1, 2004 . Florida Department of State

[ | MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGR [ petete TME [0 change [ Addition

NAME MEARS, BARRY L NAME

STREET ADDRESS | 832 ELDORADO AVENUE STREET ADDAESS 150 Bayside Drive

omy-sT-Z2¢ | CLEARWATER, FL 33767 CFY-S1-29 Clearwater, FL 33767
~TME  w ~ . L O oelete J TTE. . R e (Jchange [ Addition

KAME ) NAME :

STREET ADDRESS STREET ADDRESS

LITY-S1- 27 CITY-S5T- 29

TIE 0 Detete e Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CIFY-§T-2P

TMLE 3 pelete TE DOcrange [ Acdition

NAME HAME

STREET ADDAESS ‘ STREET ADDRESS

OITY-ST-ZP CITY-§T-7P

TMLE [3 pelee TILE DJchange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §7-2¢ CTY-ST-21p

TILE 7 pelete TIE O change  [J Acdition
= NAME - — | — . T

STREET ADDRESS REETAQDRESS "~ —wommmes o e e

cmy-§1-2¢ CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability com the receiver ontrustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

21251y 721-44L-5259

SIGNATURE:

GANATURE AND TYPED OA

NANES OF SI00NG MEMBER, %, OA AL REPRESENTATIVE Dae Diaytime Phona ¢




