~—2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000019675 Apr 20,2006 08:00 Al
MEARS ANCLOTE, LLC Secretary of State
Principal Place of Business Mailing Address
ELEARWATER FL 33757 CLEARMATER,FL 33757-2436
——————— LA e ARl
04172006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE g RoATeaFe
11-3645445 Not Applicable
5. Centficate of Status Desired [ ?feggqf}.f;‘;‘“’"a'

. 8 Name and Address of Current Hegisterad Agent

153 PARK STRERT DO NOT WRITE
CLEARWATER, FL 33756 'N TH ' S S P A C E

8. The gbove named entity submits this staiement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaiions of regisiered agent.

SIGMATURE

Signalure, yped er pricted name of ragstered agent and e if appiicatie. " NOTE, Registored]Agent signéiue idaulrod when teinstating) DATE

- = e

Filing Faea Is $5D.0D
Duse by May 1, 2006

9. MANAGING MEMBEFLS{M.ENAGER‘S L T T T B - j =
TITLE MGR
HAME MEARS, BARRY L

STREET ADDRESS | 407 ROEBLING RD S
CITY-ST-2IP CLEARWATER, FL 33756

THE
e HODONNS20580
STREET ADOFESS 05/02/06-20098-015 50.00

{y-§T-2P

TME
HAME

sz DO NOT WRITE

e - o IN THIS SPACE

KAME
STREET ADDRESS
CITY-ST-2IP

TRLE

HAME

STREET ADDRESS
CITY-571-Zf

Ting

NANE

STAEET ADDRESS
CiY-ST-2P

11. | hereby certif% that ihe information supplied with his filing does not qualify for the sxemlpiions conteined in Chapter 118, Florida Stafutes, 1 further centify that the information
indicated on this report is true and accurate and ihat my signature shall have the same [egal effect as ¥ made under oath, that 1 am amanaging membaror manager of the

limited Kability company raceiver gr frustee ermgowered tofexecute this repert as required by Chapter 608, Florida Statutes.
SIGNATURE: _| (2’ M ‘-{/ 17|06 727-446-5288
Dae

SIGNATURE AND TYPED OR PRINTED QE OF!lGN-I-!;G MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daylite Frore ¥

7



