i
2006 LIMITED LIABILITY COMPANY FILED
'ANNUAL REPORT (An)l

; Feb 09, 2006 08:00 AM
DOCUMENT # L04000049599 -
1. Entity Name Secretary of State
CLEARWATER BEACH SALES CENTER, LIC
Frincipal Mace of Business Maiting Address ;
20001 GULF BLVO., STE. 5§ 20001 GULF BLVD., §TE. §
e e . 33]13 “Immnmm“mmu "m“mm[l lllll ||UI 'I I}m Wm
2. Puncipa! Place of Business 3. Malng Addrass L
I
Suile, Apt. #, 6tc. ' Susig, Apt. #, stc, 151 MOORE CR2ZECE3 {10/05)
City & State Cipy & Starg 4. FLI Number App):eci For
20"1 328622 \tald Annlmar
&g Ceuntry Zip Cauntry 5. Gartificate of Status Desited (3 fese ggﬁ:’;’;‘ma’
&. Name and Address of Current Hegistered Agent 7. Name and Address of Now Reglistered Ageat -
Name

ARSENAULT, KENNETH G JR
ARSENAULT LAW GROUP, P.A.
102256 ULMERTON RCAD, STE. 2
LARGO FL 33771

Street Address (PO, Box Number is Not Acceptable]

— ey

Caty FL [ Zip Cade

8. The above named eplily subrmls this statement for (he purpose of ghanging ds Fg'szered office or registered agent, of both, in the State of Flarida, 1 am larmiliac witn, and acc:-

ihe obhgalions of ragistared agant.

SIGNATURE

Sogirdiute, fyeu 0 prmied aene ©f ayislared agent and We o appicane (MOT% Regsiored Agurt sigrihure seotreg when 1einstalng) DATE

L UFILE NOWRY FEE 18, ssn 00 _
Make Che Payabie to Florida Departmeg\t oF Slale'
Diie' By May 1,208, :

9. MANAGING MEMBERSJ‘MANAGERS ‘ Yo ' S T ADDITIONS I CHANGES ,
e Imar 3 s me Donange  Oas
NARIE PAGE, EVELYN YV RAME
STREET ADDRESS 120001 GULF BLVD,, STE. & STRECT ADDRESS Uoonnnasa19s
GIV-S-2P|INDIAN SHORES FiL 33765 e -St-2e 02/21/DE-00033-109 50.0n
hijtie MGR 3 pewete TITE CIchange A7
NANE PAGE, STEPHEN J NAME
STREET ADDRESS {20001 GULF BLVD,, STE. 5 STREET ADDRESS
CIF¥-ST-2P (INDIAN SHORES FL 33785 CTY-53-21p .
T MGR 3 peiete TRE {Jchenge  [as-
HAMC GILLIS, GEORGETTE - HAME
STREET AGDRESS {20001 GULF BLYD., STE. 5 B STRUET AGDRESS
GRY-5T-242 _W*EQU\N SHORES L 33785 CiTy- §1- 29 . . L o
e 3 Datete THE Gchange A
NAME NAKE
STRCET ADDALSS STRLE ADDRESS
Gy -57-2P CiTY -5%-2F
TILE 3 petate TIRLE T cramge T30
1 NAME NAME
STRLET ADORESS SIREET ADDRESS
OFY-S7-IF ‘ oY -51- 139
TRE 3 petee TILE O Comge O3
NAME HAME
SIRTL ADDRESS STRTET ADDRLSS
Y- S5- 21 CATY - 5T1-19p
t_——r I heraly certly that ing Information supphed with his fiieg does net qualily for the exemptlions contamed in Section 119, Florida Sialies. | {urthes certily thal the Informath
indwated on this repart is rue and accurate ang that my signature shall have the same legal alfect as it magg under oath; thal | are a managing member of manager of -
fimited hapdity company or the scaiver or Hustee empowered 1o execule iams report as required by Chapter 508, Florida Stawtes
— .
SIGNATURE: _ — [ / ,13’ d,/oi —JR ) 5 5




