FILED

2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000027921 01-18-2007 90020 006 ****50.00
1. Entity Name

A CLEAR TITLE COMPANY CF THE GLADES, LLC

Principal Place of Business Mailing Address
110 NORTH MAIN STREET POST OFFICE BOX 1711
LABELLE, FL 33935 LABELLE, FL 33975
e B VIR
777 W. Hy, cl(poochdb Ve
Suite, Apl. #. etc. Suile, Apt. #, elc.
01082007 -
SUJ—'P& Chg-LLC CR2E083 (12/06)
City & Stat City & Staie 4. FEI Number [Applied For
E& n 42-1626487 [Not Applicabte
é% Country Zip Country 5. Certilicale of Siatus Desired | $5.00 Addiional
q 55 : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAMUNNI, STEVEN A

110 NORTH MAIN STREET Streel Address (PHBox Nurmber is Not Accepla

LABELLE, FL 33935 ’_0{)(‘ L
6w+a [e)

cnyLa’Bél l e FL | Z%ﬁ?%

8. The above named entity submits this statement for the purpose ol changing its registered oifice or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, 1yped or prrted name af (egestered agent and fitle ol applicable (NOTE Registered Agen: signature required when rensiamg) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ABDITIONS /CHANGES
TILE MGRM O petete TILE lj}‘fhange [ Addition
NAME RAMUNNI, STEVEN A NAME .
STREET ADDRESS | 110 NORTH MAIN STREET stheei aooress | 1 7 7 W ”JCK-POOC'hiﬂ Qve. Suite B
-
ory-staP | LABELLE, FL 33935 CITY-Si-2p Lf:LBEJI&}. FL 33935
TmE 7] Delete TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-§1- 2P CITY-ST-2IP
INLE 1 Delete e ] Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 1 Delete Tie [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$i- &P
1TLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI- 2P CITY-S1-2IP

11. | hereby certify that lhe infd!
indicatad on this report is true
limited liability company or the 1,

ipplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
agiurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
er or trustee empowerad 1o axecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . . Stevern (. Ramunni //11/07 843015~ G705

SIGNATURE AND TYPED OR INTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dar e’ Dayure Phore ®




