FILED
2005 LIMITED LIABILITY COMPANY Jun 27,2005 8:00 am

- Secretary of State
104000062870
PQEE,EAENT # 06-27-2005 90136 002 ****50.00
CLEAR FORK, L.L.C.
Prercipal Place of Busingss Iating Adidiess
| 2864 WIZEN WAY 674-9 FAIRNGTON LANE 20060705
! NAPLES, FL 34109 ’ AURQRA, OH 44202
T i (SO
T ein mal E Bic Suvic. &Pt ¥ oIC. ' 05062005  Chg-LLC CRREOB3 (10/03)
City & Slale City & Stalu 4. FEI Number 3 Applied For
7? -0y q"f 3 3 Not Applicable
21p Country Zip Couniry 5. Cortificate of Status Desired 0 ?i.gg‘:::j:‘;lional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Namg

MAHONEY, PATRICK W

2864 MIZZEN'WAY Strecl Address {P.O. Box Number is Net Acceptable}
NAPLES, FL 34109

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registared office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of reg:sierec agent and ke it applcable {NDTE Registerct Agent sighalut® FeGuite-d whisn +&iNSLamng) CATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. -7 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR O pekete THTLE /K] Change (7] Addition
NAME MAHONEY, PATRICK W NAME
STREFT ADDRESS | 2864 MIZZEN WAY wneeTeooness | S0 HCESE CRERX OR -
CiTY-57.21P NAPLES, FL 34109 CITY-57-2IF Nowles , NG
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7° Ciy-S1- 719
Tme O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-87-21F CIT¥-ST1-Z1p
HILE O petete THLE [ Crange {77 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2P CITY-51-7i1p
TITLE [ Delete TITLE [ Change [ Adsition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP Ciiy-st-2Ip
THLE [ Detete THLE [ change £ Additicn
NAME NAME
STHEET ADDRESS |, -, N STREET ADDRESS ' _
Cne-sr-zp - . / T / CITY-ST.2IP
11. t hereby ceriily that the informaticn éup d with thi ﬂljhg does nopQualily 1or the exempiidn staled in Section 119.07(3){i), Florida Statules. | further certity that the information
indicated on this repert is true and acgifrate and thgh my signaiurg’shall have the same 'egal offect as il made under oalh; that | am a managing member or managel ot the
\imited iiability company or the recoivgr phpirusice gimpoweared Igfevecuta this report as roguired hy Chapter 608, Florlda Staluies R
7 i J gy
)/l /03 LIL SF~oieo

SIGNATURE: X
SIGNATURE AND TYPED DR PRINTET NAME OF SIGNING MANWMWBER.YAMAGER‘ OR AUTHOAIZED REFRESENTATIVE / [ fae Onyieme Frgng « x | / )7
AMERICAN EXPRESS TAX AND BUSINESS CERVIEER ING.

2mm A A e & Em A e i ge




