2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000053928

FILED
May 03, 2007 8:00 am
Secretary of State

1. Entity Name -03- HHEFES0.00
CLEAR MGMT LLC 05-03-2007 90261 015 5
Principal Piace of Business Mailing Address
710 N PALAFOX STREET 710 N PALAFOX STREET
PENSACOLA, 1. 32501 PENSACOLA, FL 32501
S S oS A0 G GG
Suite, Apl. #, etc. Suite, Apt. #, etc. 03272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
NOT APPLICABLE Not Applicable
@ Country e Country 5. Certificate of Status Desied [ 25-00 Additional
‘ea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SEARS, ANN

6160 N. DAVIS HIGHWAY, STE'S
PENSACOLA,FL 32504 .
.-lI r T_:‘

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submitg'this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accent

the obligations of registerad agent.
<+

SIGNATURE

,me@muwmmmwmwm INOTE: Registarod Agont signatie recuited whan heinstating) DATE
=

*

Flling Fee is $50.00
Due May 1, 2007

Make check payable to
Florida Department of State

- - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

me W” _S"TO‘[T 1 Detete THE (JChange 1] Addition
NAME LLIAM NAME

STREET ADDRESS | 710 N PALAFOX STREET STREET ADDRESS

CITY-S1-3P PENSACOLA, FL 32501 Ciy-ST-2P

TILE 1 Delete TME O change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CrY-S1- 2P - 57-2p

TIMLE [ Detere TIME ] Change ] Addition
MAME NAME

STREET ADDRESS. | - .. _ STREET ADDRESS

CY-S1-2P j covesre

mME 7 Detete HIFLE ClCtange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CiTY-51-7P

me {0 Detete $ me [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST- 2P

THLE O oetete E [ change [ Addilion
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P cY-ST- 7P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutas. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

(e, LS

SIGNATURE:

C}ja -7

ANRD TYPED OR PRINTED NAME OF SIGNING MANMAGING MEMBER, MANAGER, 1 AUTHORIZED REPRESENTATIVE




