2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000024508

1. Entity Name
CLARITY BUSINESS SOLUTIONS, L.L.C.

Apr 24,2006 08:00 AN
Secretary of State

Mailing Address

13130 WHITEHAVEN LANE
NO. 151
FORT MYERS, FL 33512

Principal Place of Businass

13130 WHITEHAVEN LANE
NO. 151

FORT MYERS, FL 33912 us

us

RARFC A0 R AR

02022006 No Chy-LLC CR2EQ83 (11/03)
QG NOT WRITE iN THIS SPACE &, FEI Number Applied For
36-4551361 Not Applicable

O %5.00 additional

5. Cariificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

RANDOLPH, MICHAEL D ESQ.
1619 JACKSON STREET
FORT MYERS, FL 33901

DO NOT WRITE
iIN THIS SPACE

8. The above named entity submits this statement for the purpose of changing #s regfstered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tha chiigations of registered agent

SIGNATURE

Signature. typed o¢ frinted name of (ogisTend agent ANG tiie if appicable. (HOTE. Registercd Agent signature foquired when ing

Filing Fee is $50.00
Dug by May 1, 2006

3. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME POPPE, BRIAN

SIRTETADDRESS | 13130 WHITEHAVEN LANE, NO. 151
CITY-5Y-2P FORT MYERS, FL 33912

azﬁgﬁggﬁﬁﬁéguﬂi 0,00

TLE

NAME

STREET ADDRESS
CiTY-31-2P

TILE

NAME

STREET ADDRESS
CITY -8T-2iF

DO NOT WRITE

T

NAME

SIREET ADGRESS
£y -51-2p

‘N THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

WLE

NAME

STRECT AUDRESS
CiTy-ST-2IP

11, | hersby centify that the information supplied wilh this fiing does not guatify for the exemptions sontained in Chapter 119, Florida Statutes. 1 further ceftlfy that the information
indicated on this report is true agd agpurats and that my signature shali have the same legal effect as # made under oath; that | am a menaging member or manager of the
limited liability compary or the r or trusiee empowered (o execute this report as recuired by Chapter 608, Florida Statutes.,

AT 2T

SIGNATURE:

SIGNATL

Daytims Prone ¢

HAME OF SIGNING MARAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




