FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000035958 T 04-27-2005 90043 038 ****50.00

1. Entity Name

CLEARWATER RETAIL PARTNER, LLC

Principal Place of Businass Mailing Address
420 PARK PLACE STE. 100 420 PARK PLACE STE. 100
CLEARWATER, FL 33759 CLEARWATER, FL 33759
T g WA AR AR RO
20 Chestud S| (h=30 Chostnat St
Suite, Apt. #, elc. Suite, Apl. #, etc. 04232005 Chg-LLG CR2E0S3 (10/03)
City & State Cily & State 4. FEl Number Applied For
d\,QOL(UL.)(i.‘-\'e/( N |5 Cxi\_o_o_rwoﬂ-e—( : = O-10%0 Ho Not Applicable
2'935'1 Slp Ckmjng ﬁ ap‘gg-—-‘ <l CT.;“WS‘F\ 5. Certificale of Stalus Desired [ Eese'gguﬁg:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
A A s AdS %CC}B?N \LA%}Q > ble)
420 PARK PLACE STE' 100 traat ress . % INU er 1S Ccgptable)
CLEARWATER, FL 33759 (o230 CineStluck SF.

™ CReasunskex FL | %56

8. The above named antity submils ihis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accapt
the obiigations of registered agent.

sownre __STAN MoyLe s H-23-0S

ignature, typed or printed nama of ragisterad agant and tillf if applicabls. (NOTE: Ragistersl Agent signature requred whon reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T [ Delete T A Ol Change IS Addiion
RAME NAME viad A Cornal
STREET ADDRESS smeeraooress | (o 2 e tdnuut 3V
Giy-S7-2P avstze | Cleacwakey L 23356
TE O Delete I ! Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
ILE [ petete HILE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
TMLE O Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CY-ST-2P
TiTLE 3 betete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-S3-2P CITY-5T-2P
me O Detete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-S1-2P

11. | hereby cartify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal etfect as il made under cath; that | am a managing member or manager of the
limited liakility company or the receiver or rustee empowarad o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % “4-25-0S 27 -723-37)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrma Phone §

Davia Melonvad

—



