2004 LIMITED LIABILITY COMPANY
ANNUAL REPORY

DOCUMENT # L03000026574

1. Entity Name

CLR SERVICES, LLC

Principal Place of Business

1855 EZELLE AVE NW
LARGO, FL 33770 US

Mailing Address

1855 EZELLE AVE NW
LARGO, FL 33770  US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 26, 2004 8:00 am

ecretary of State

04-26-2004 90041 033 ****55.00

2qUbJ461lo

O S

01082004  Chg-LLC CR2EO0B3 (10/03)
City & Slate City & State 4. FEI Number Applied For
20 - 0’ O 046 8 Not Applicable
Zip Country Zip Country 8. Certiflcate of Siatus Desired ;B( fase.ggq :idr:dilional
8. Name and Addross of Current Registered Agent 7. Name and Address of Now Registered Agant
Name -
RODGERS, WILLIAM C = — - -
-1855 EZELLE AVE NW Syeet Address (P,0. Box Number is Not Acceptable)
LARGO, FL 33770
City FL l Zip Code

8. The mbove named entity submits this statement for the purpose of changing kis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE 5

ignahoe, typed of printed name of registened ayent and Ite K appicabre.

(NOTE: Registeed Agant signature requied when reinstating)

Filing Fee Is $50.00

Make check payabie to

Due May 1, 2004 Florides Department of State
9. MANAGING MEMBERS / MANAGERS I 0. ADDITIONS/CHANGES
TMLE MGR O Detete TITLE [JCrange [ Adaition
NAME RODGERS, WILLIAM C RAME
STREET ADDAESS | 1855 EZELLE AVE NW STREET ADDRESS
oTY-5T-2P LARGO, FL 33770 Cmy-§1-2P
TILE 7 Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CTY-S1- 2P
TILE O betete TLE [Jcrange [ Acdtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CITY-§T-2P
TLE - o Doece =~ § e ’ " [JCrange ] Addiion
NAME NAME
STREET ADORESS  STREET ADDRESS
BTY-5T-2P CITY=§T-2P
TLE £ Detete e Tlcnange  [2] Addttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP § Giv-sT-2p
TME 3 Detete TILE [Jchange  [J Acdition
STREETADDRESS | "+ & ".. STREET ADDAESS
CTY-ST-ZP;_ |00 CAY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
.. ..Indicated on this report is frue 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 company or the receiyer of trusiee empowered to execute this report as required by Chapter 608, Flunga Statutes.

ﬂGNﬁﬂgﬁﬁﬁﬂ 2

i TrPED OR PRINTED N.

"“g?o)%g

S ——

OF SIGMING JANAGING MESEER, MANAGER, OR AUTHORLTED REPRESENTATIVE

Al23)04

Deytime Phone

WTILTAM ¢. RopCeRs [ 5<-




