. FILED

2007 LIMITED LIABILITY COMPANY Apr 25, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000060226 04-25-2007 90038 002 ****50.00
1. Entity Name
MCCLURE MOORINGS LLC
Principal Place of Business Mailing Address '
606 DRUID ROAD EAST 606 DRUID ROAD EAST B 0 0 4 0 3 4 9
CLEARWATER, FL 33756 CLEARWATER, FL 33756
R AU CRHAGADAR KO
Suite, Apt. #, elc. Suite, Apt. #, elc. 04192007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Nurnber Applied For
20-1493636 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 Eese'ggqmmom'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nams
WATTS, STEPHENG
606 DRUID ROAD EAST Street Address (P.O. Box Number is Not Acceptabte)
CLEARWATER, FL 33756
City FL | Zip Code

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

SIGNATURE
. Signature. typed or prinled name of registared agent and title if appicable (NOTE: Registered Agent signature requined when remstatng) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
[ .. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITEE MGR ] petete TmE D Change [ Addition
NAME . ,y\EATTs "STEPHEN G NAME
STREET ADDRESS | 606 DRUID ROAD EAST STREET ADDRESS
CITY-ST-2P, CLEARWATER, FL 33756 CIY-SI-2IF
TILE MGR_ . A Delere TITLE [ Change [ Addiion
NAME WATTS, STEPHEN G NAME
STREET ADDRESS | 606 DRUID ROAD EAST STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33756 CITY-ST-2IP
e O petere e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP o CITY-ST-7IP
TME O Delete g O Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2IP CITY-51-21P
TILE ] Delete TILE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Crry-sr-219 CITY-SF-2iP
TMLE [T Delete THLE [ change [ Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P OUTY-ST-TIP

11. I hareby cerlify that the ifformation’supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
limited liability company eﬁ;

indicated on this report i trueﬂ acturate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the

trugiee empowared 10 execute this report as required by Chapter 608, Flarida Slatules
SIGNATURE: / ﬁ[z /ﬂ 7 erfi 323y

SIGNATURE AND TYFED BIR PRINTED NAME OF SIGNING MANAGING MEKBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytme Phane &




