2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09,2007 8:00 am
ecretary of State

DOCUMENT # L03000022380

1. Entity Name
CLEARCREEX, LLC

04-09-2007 90348 011 ****50.00

Principal Place of Business

2951 BETHANY PLACE
CLEARWATER, FL 33759

Mailing Acdress

2951 BETHANY PLACE

us CLEARWATER, FL 33759

600340640

us

GG

2. Principal Place of Business - No Ia Box # 3. Mailing Adcress

1390 ool f Bd. 1310 _Gulf Buvd.

S““‘as‘ q*"c' Suite, A B‘tl‘"c‘ 03122007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
U eaqwot A (l Lo u L 20-0048407 Not Applicabi
-nggf] ) 003% Zg 29 (a1 C°”Um'ys 5. Certilicale of Status Desired [ fi'ggq alf':dm"a'

6. Name and Address of Current Registared Agent

7. Name and Address of New Ragistered Agent

SCOFIELD, FRED
2951 BETHANY PLACE
CLEARWATER, FL 33759

Reafreld. Fred

Street Address (P.O. Bogx Number isNot Acceptable)
1548 CoE Eovd.

Prpt, Yo
learwores”

FL [ %8%,0

8. The above named entity submits this staterpent for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered Zm. é J -

SIGNATURE .
Signaturs, typed o printed farme of tegimared loand tie if applicable, {NOTE: Alegesterad Agont signaturo roqueod whon ronstating) DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE . |MGR O deiste TNLE M(,l [ ehaoge [ Additon
mve | SCOFIELD, FRED e Scofied, fired ap - oy
STREET ADDRESS | 2951 BETHANY PLACE STAEET ADORESS | | 31 O (,;)I-P Gt'/d *
crv-s-ar | CLEARWATER, FL 33759 ciTY-sT- 29 uwu—*ﬁr Al 331 L")
i O oetets me il Ocrange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GaTY -§T- 1P CITY -51-21P
TLE O pelets TIMLE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE O pelete TME [ ctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-3P CITY-57-21P
TILE 7 pelete TITLE [ crangs ] Addition
NAME NAME
$TREEF ADORESS STREET ADORESS
CITY-ST-2P CITY-§T-2P
TME O dalete TME Clcrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. ! herahy certily that the information supplied with this fiing does not quality for the

exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information

indicated on this report is true and accurate and that my signature shalt have the same legal effact as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or

SIGNATURE:

to exacute this report as required by Chapter 608, Florida Statutes.

MGNATURE AND YYPED DR PRINTED Nﬁg OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytane Prone ¢




