2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # L05000014056

1. Enuty Name
CLEARWATER CITY HOMES LLC

ecretary of State

04-02-2007 90431 016 ****50.00

Principal Place of Businass Mailing Addrass L AL
2506 5. MACDILL AVENUE 2506 S. MACDILL AVENUE
SUITE A SUITE A
TAMPA, FL 33629 TAMPA, FL 33629
T A P [ TR
1290% CARRRLDOND VAt 2un| 1501y N DAE MAGRY HLY
Suite, Apt. #, eic Suite, Apl. #, etc.
TE ..5‘; Ca 03292007 Chg-LLC CR2E083 (12/06}
City & Slate — City & Stale 4. FEI Number Applied For
TAMP A : A TA’V"\PA' L L 20-2363331 Not Applicable
_.%j-s ol 6 Country Z.'g 261 6 Country 5. Certificale of Status Dasired | Ei'ggqﬁ:’:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FAIRBANKS, GARY A
13907 CARROLLWOOD VILLAGE RUN
TAMPA, FL 33618

e

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

City F L | Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. iyped of prited name of registered agent and e If apphicable

{HMOTE Reqistered Agent signature required when renstatingy

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florlda Daepartment of State

9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR D pelete TITLE [ Change [ Addition
NAME RAPPAPORT, JASON T NAME

SIAEET ADDRESS | 2506 S. MACDILL AVENUE STREET ADDRESS

CITY-S1-2IP TAMPA_FL 33629 CIry §1-77

TMLE MGR O oetetz TILE [ Change [ Addition
NAME LANDERS, JAMES NAME

STREET ADDRESS | 2506 S. MACCILL AVENUE SIKEEL ADDRESS

CIY-Si-2p TAMPA, FL 33629 Cliv-S1-21

TITLE O celee TITLE dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CITY-§T-2IP

TITLE O petee Ttk T Change [ Addilion
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-57-2IP CITY-S1-2IP

TITLE T Delete T1LE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 2P CITY-ST-2P

THLE O vetete IMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iy §1-21P CITY-51-21P

11. 1 hereby certify that the inlormation supplied with this filing does not qualify for the exemplions containgd in Chaptar 119, Florida Statutes. | 1u_rlher certify thal the information
Indicalad on this report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowerad to exacute this report as required by Chapler 608, Florida Statutes.

;y%% GAazy A. /ﬂ'(ﬂffﬁ[f

SIGNATURE:

erfor 8132680877

SIGNATURE AND {IYFED

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

Dayinng Prore «




