2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # L04000012619

1. Entity Nama

CLEARLAKE CROSSINGS, LLC

04-17-2006 90044 048 ****50.00

Principal Placa of Business

1103 WEST HIBSCUS BOULEVARD
SUITE 408
MELBOURNE, FL 32901 US

Mailing Address

1103 WEST US BOULEVARD
SUITE
MELBOURNE, FL 32901 US

20030553

AT

2. Principal Place of Business 3. Mailing Address

A700 WYCLIFF ROAD :

Suite, Apt. #, etc. Suite, Apt. #, etc.
e 04042006  Chg-LLC CR2E083 (11/
Sy 7E- 32/ o (1109

City & State City & State 4. FEI Numbaer Applied For

RaLeETGH NC 20-0734270 Not Applicable
Zip Country Zip Country - ; $5.00 agditional

1 ;‘760'7 —|- whkE ——~| $._Cerificate of Status Desired 0. —FeeRequied | ——| -
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

TRANSOM DEVELOPMENT, INC.
8226 NORTH WICKHAM ROAD, STE. 200
MELBOURNE, FL 32940

T

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offica or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre, lyped or pinisd name of regsiared ugent wd [tle ¥ applcatia

{NOTE: Regrstered Agent s:prature requrred when ranstatng) DATE

Filing Fee is $50.00
Due by May 1, 2008
2&

Make check payi@ble to
Florida Department of State

5. MANAGING MEMBERS MANAGERS 0. ADDITIONS / CHANGES

TTLE MGRM [ Delets e m Change  [J Additlon
NAME 2004 CDC MANAGER, LLC NAME

STREET ADDRESS | 50 HURT PLAZA; SUITE 300 smeETomiess | 2 700 WY E LI FF ROAD, suiTE 3/

anv-st-ze | ATLANTA, SA 30303 ov-stP | RRLETGH AN C 22607

e 0O Detets g ! [ Clange  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TINE O eteta TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§7-2PP

TITLE 3 Dalate TMLE []Changa (] Addition
NAME NAME

STREET ADDAESS STREETADDRESS

CITY-ST.2ZIP CITY-ST- 2P

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CifY-SI-2iP CITY-5T-2IP

TTLE 3 Detete TME { Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST- 2P CiTY-S1-2P

11. | hereby certify that 1he information supplied with this filing does not qual
indicated on this report is true and accurate and that my signature shall
timited liability mnmanw

BY. ALETH T

have the same
the receiver or frustee empowered to exacuts this report as

ity for the éxemptions contained in Chapter 118, Forida Statutes. | further certify that the information
legal effect as if made under oath: that | am a managing member or manager of the
required by Chaptar 608, Florida Statutes,

SIGNATURE:
SIGNATURE Al

ees, 13 R OBE W  ZNC. MEL. oF 300 0dC Menroger LLC
AT Q. A S-S50  GF-5/0-T660
ND TYPED OR PRINTED NAME OF yﬁm MANAGING mngmmm OR AUTHORIZED REPRESENTATIVE Dete Daytme Phone ¢




