T - FILED
2005 LIMITED LIABILITY (gg;!',!’ANY Mar 11, 2005 8:00 am

}

SOGUMENT # L04000043230 Secretary of State
4. Entity Name (02-02-2005 90153 Q06 ****50.00
CLEARWATER GRANDE DEVELOPMENT, LLC
Principal Place of Business Maifing Address I 3
25801 GULF BLVD., SUITE 5 20001 GULF BLVD., SUITE 5 Juiulao
INDJAN SHORES FL 33785 INDIAN SHORES FL 33785 g
e GO AT
Suile, Apl. #, etc. Suite, Apt. ¥, etc. " 1st MOORE CR2ECa3 (10’04)
City & Stale City & State 4. FEI Number Applied Far
_ X0 -/3135F¥ Not Appiicablo
ap Country Zp Counury 5. Certificate of Status Desired [ fei 2?@‘:;3'”"“‘
6. Name and Address of Current Registered Agant . 7. Name and Addrass of New Registered Agent
L . - — S Namo . - eem L.
?gzszESNGHhEh#g:NREgHDGéJSWE 2 Streal Address (P.0. Box Number is Not Acceplabile)
LARGO FL 33771
City FL l Zip Code

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

SIGNATURE
Sgnatse. tyDed I DINED REME O 1) OB ) Tt o {NOTE. R-gunrod AQar SUMEHEE (WAL uc] wheh SN ) DaTE
SN .'FILE NO .ﬂ.’FEElsssooo g
Make Check Payable h Florida: Departmen! of Stats
) DueByMayt 2005 o
9. MANAGING MEMBERS.‘MANAGERS 10. ADDITIONS/CHANGES
SLE MGRM [ Detetz TILE O change  {J Addilion
NAME PAGE, STEPHEN J NAME
STREET ABDRESS | 20001 GULF BLVD., SUITES STREEY ADDFESS
[Cav-5-2P | INDIAN SHORES FL 33785 Quy-si-ze
E 1 Detete TINE [J Change [ Acdition
RAME ) NAME
STREET ADDRESS SIRECT ADORESS
oIY-51-29 CiIY-51-10
me . - Clpewn | mite CJchange [ Addition
NAME HAME e mem .o T .
—~ SIRTET ADORESS | ——— . - STREL ADDRESS - |- - - --
ary.st.ze arv-s1-ze
e 3 Dele nne ' (D changs [ Addition
g HAME
SIRTEY ADDRESS STREET ADDRESS
Qry-g1-pp . ciy-S1-zp
HLE 3 Daen i B O Change [ Addition
NAME HAME
STREES ADORESS STREET ADDRESS
CHY-SI-0P Ciry-S1-op
TiILE 7 Deten me [ change [ Addition
HAME ' - NAME -
SIREET ADDRESS . ’ STREET ADORESS
oY-§3-2% . : CITY-SE- 2P

1. | hereby certify that the information supplied with this filing does nol qualily for the @xemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicatad on this repont is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or managar of the
fimitad liabllity company or the rncelve! or rustee ampowerad 1o executs this reporl as required by Chapter 608, Florida Satutes.

SIGNATURE: ‘/& A2, l / ,’.70/45 237575 0366

RE AND TYPED OR II€I|SER MANAGER, OR AUTHORIZED HEPRESENTATIVE Daytwre Plione #




