2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 19, 2005 8:00 am
DOCUMENT #L02000019675 ecretary of State
Entity Name 04-19-2005 90024 Q46 ****50.00
MEARS ANCLOTE, LLC
Principal Piace of Business Mailing Address
150 BAYSIDE DRIVE PO BOX 2436
CLEARWATER BEACH, FL. 33767 CLEARWATER, FL 33757-2436
. . i A
3. Princlpal Place of Business 3. Mailing Address 1 [ i
P.O. Box 2436 L a1
Suite, Apl. #, etcC. Sulte, Apt. #, atc. 04122008 Chg-LLC CFEEDBS (10/03)
City & State City & State 4. FEI Number Applied For
Clearater, FL 11-3645445 ' Not Applicable
2'93 3757 Countg SA Z‘D_ ‘ " CQAUME 5. Cenlficate of Stats Desired [ ?fa 20 Addiional |
8. Namundmumaammmnogmmm 7. Nams and Address ot New Raglstorad Agent
Name
WARD, R. CARLTON
1253 PARK STREET Streat Address (P.0. Box Number is Not Acceptable)}
CLEARWATER, FL 33756 - =
City FL ' Zip Code
8. The ebove named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Bignature, lyped or printad name of registared agert and litke If applicabla (NOTE: Regiatarac AQant siqnas e required when reinstating) DATE
Filing Foe ts $50.00 ‘ Make check payabie 1o
Due by May 1, 2008 . Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR [ Deinte me MGR B ctene [ Addition
e MEARS, BARRY L > Mears, Barry L.
sTReET so0%ess | 150 BAYSIDE DRIVE smeraoress | 407 Roebling Rd. S.
civ-st.ZP | CLEARWATER, FL 33767 CAY-§1-2P Bellair, FL 33756
e Cloeee ™ I Ghenge 3 Addillon
NAME ‘ NAME
SYREET ADDAESS STREET ADDRESS
CHTY.ST-ZIP CiTY-ST-ZIP .
TLE [ Deiate TALE ) [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IF : City-ST-29
| Tme FJ Delets TME O3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-55-2P R Ciy-ST-2P
TmE O detetz Tme CiChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P oTY-S7- 2
_TE {3 Detete me [ Change {7 Addition
WAME TTT— e —— — [ m=
STREET ADDRESS TSTREET ADDRESS [ ———— —_——
| cmr-st-ze cY-ST-2P e
11. { hereby oemf'yﬂtha! the information supplied with this filing doas not qualily for the axarn‘puon stated in Section 119.07{3)i). Rorida Statutes. | further cerlify that tha information
- indicated s report is tnue and accurate end that my signature shall have tha same legal effect a3 if macde under osth: that | am a managing member or manager of the
limited liability company racewef or trus! to exgcuta this report &s requrec by Chapter 608, Forida Statutes.
SIGNATURE: . Z ZA«M l NEAZ S ‘[)J.?la.{ 727-*!'!!.-5237
OR AUTHORIZED REPRESENTATIVE Darytine Phone &



