2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000049230

: FILED :
Jan 31, 2007 08:00 AM

1. Entily Name

Secretary of State
CLEARWATER GRANDE HOLDINGS, L.L.C.

. Maiing Addross

20001 GULF BLVD., SUITES
INDIAN SHORES FL 33785

Principal Place of Businass

20001 GULF BLVD,, SUTE &
INDIAN SHORES FL 33785

A

2. Principal Place of Businoss - No PO, Box # 3. iailing Address _
Suile, Apl #, 2lC. Suile, Apl. #, lc, 15t MOORE CR2E0A3 (10?05)
City & Siate Cily & Slale 4. FE| Number |__ApplicdFor
201 31_3584 ) r ENOI Applicat
Z Countr i Coung iti
P ouny Ze ountry 5. Certificato of Slatus Desirod [} $5.00 Addtional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o Mame T

ARSENALLT, KENNETH G JR. - -
10225 ULMERTON ROAD, SUITE 2 Streot Acldress (PO Box Numbor is Mot Accoptable)
LARGO FL 33771 -

City F7L i Zip Cade

8. The above named entity submits this staterment for the purpose of changing its registored office ar rogislored agont, or both, in the State of Florida. | am familiar with, and agey
o ochiigatons of rogistored agont

SIGNATURE

kBT, BPGT 07 preted nEME of IBRIGILT 2GETE ang e 4 appinatie NI, Hogstared Agens Sgnaturo reaured whon renstalingl CATL

FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS | 1o ADDITIONS JCHANGES L
GH MGRM 3 Delela i Ocnane T asdn
HAb: PAGE, STEPHEN J NAKE
SIRFE EADDRESS | 20001 GULF BLVD., SUITE 5 STRHL 1APORESS UODo0s1 1915
LWY St AP INDIAN SHORES FL 33785 oy st AP (202,07 -80054-014 50,00
itk 7 Delele THEE T Chenge [ Jadin
NAkE HALE
SR ADDRISS 1L | ADDRESS
aITY ST 2 CHY SI 1P
HILE 3 petene i1 Dl ohange [Thas
AT NAKE
SUEFTABDRISS ST ADDATSS
Gidy-23-7IF - I 511 41 4 S e - -
Y O palese mur O] Change  (J A
NN HAME
SIREE T ADDHESS SIFHEFADBRESS
iy S AP CHY STIP
T 3 Ddtele it Clonange [ A
NARY festdl
SRt § ADDAESS SHitt P ADIRESS
G S IR IR ST AP
It 7 Gelele B CJohange  [JAds
AN Nk
Shiltt t ADDRESS SIRE ] ADURESS
It 5t AP 151 28

H1. | horeby cerlify that the information supplied with this fling does not qualily for the examplions contained in Seckon 119, Flarida Stalutes. | furthar certify that the infarmatian
indicated on this roport is frue and accurate and that my signature shall have the same legat effoct as if made undor cath, that | am a managing member or manager of the
limited liability company or the rocaiver or truslee empowored (o oxocute Lhis raport as recuired by Chapter 808, Florida Statutes

SIGNATURE. ~e—— e 2y 1 Ja2/e D

SIGMATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Laylaro Phone ¥




