.. FILED
2004 LIMITED LIABILITY COMPANY Jul 15, 2004 8:00 am

. ANNUAL REPORT Secretary of State

P?CUMENT # L03000039456 07-15-2004 90049 012 ****50.00
. Entity Name L
CLEARWATER, LLLC.
Principal Place of Business Mailing Address
199 REGATTA DRIVE 199 REGATTA DRIVE
JUPITER,, FL 33477 US JUPITER, FL 33477 US 1 4 0 2 5 6 8 9
S v IR AW S RETARIEED
Suite, Apt. #, etc. Suite, Apl. #, etc. 07092004 Chg-LLG CR2E083 (10/03)
City & State City & State . 4, FEI Number Applied For
; ' 2o~ 03 pz24| Not Applicable
Zip - | Country = |zt T e e Country T T T e 7. Certtioate of Status Desired ™ ‘D*-mg‘?ﬁ.g&-ﬁgtionar it
6. Nemé and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEVSIMAL, GUSTAV
199 REGATTA DRIVE T Street Address (P.O, Box Number is Not Acceptable)

JUPITER, FL 33477

City l Zip Code
\ FL

8. The above named entity submits this statement lir the pu?pose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiens of r : / .
SIGNATURE ! o - 7!/ ’Aé /o Y
[

Signature, ryps{or printed name of regisiered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating)
ang' Fed Is $50.00 Make check payable to
Due by September 8, 2004: Florida Department of State :
I ; L .
9, - i MANAGING MEMBERS /MANAGERS 10. ADDITIONS /{ CHANGES
TITLE I MGR ’ [ Delete TIMLE [ Change [ Addition
NAME - | NEVSIMAL, GUSTAY . NAME
STREET ADDRESS | 199 REGATTA DRIVE STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33477 CITY-8T-7IP
TTE ) O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS -
Ty -ST-2IP ! CITY-ST-2IP _ N
T™mme i R i P me ) T T O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ) CiTy-§T-2IP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CrTy-S1-2P CITY-5T-21P
TILE . 3 pelete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2/P
TITLE Olpelete TMLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P k CIry-s1-2P

:SIGNATL!RE: 6;/10130« 445

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 company or the receiver or trustee egpowered to execute this report as required by Chapter 608, Florida Statutes.

72[n]oY

JGNATURE AND TVP€D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats 7 Daytime Phone #
i

7




