FILED
2006 LIMITED LIABILITY COMPANY Jul 25, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000019199 S 07-25-2006 90082 012 ****50.00

1. Entity Name
CLEARLY-PR_OTECTED, LLC

Principal Piace of Business Mailing Address
4623 RIVERS EDGE, SUITE #6201 4623 RIVERS EDGE, SUITE #6201 2 0 0502 8 3
PONCE INLET, FL 32127 . PONCE INLET, FL 32127
s sy (VAR O MR
_SL_:Q 9 Eﬁrdq&u.laod el 5004 &‘R\dﬂaa\doczﬁ Aue
Suite, Apt. #, etc. Suite, Apt. #, etc. 07192008 Chg-LLC CR2EO083 (11/05)
ity & State ity & State 4. FEI Number ) Applied For
octOranae  FL | YoctQgapce F O~ AR A3 ol Appicais
L%l a r’ JC@:%A, é_;pﬁ IQ-—, ) dmﬂys ﬂ 5. Ceriificate of Status Desired O ?ese'ggq:;f:;"ma‘
6. Name and Address of Current Regi{slered Agent 7. Name and Address of Now Raegistered Agent
- Name

PALMETTO CHARTER SERVICES, INC.

150 MAGNOLIA AVE. Street Address (P.0. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114

City FL Zip Code

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

SIGNATURE
Signetue, typed o printad name of registered agent and Ulhs i appiicabla. {NOTE: Ragisiered Agent signature required whan rainstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by Soptember 6, 2008 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
e MGR O Detete TiRLE [dThange [ Addition
HAME GERMAIN, CRAIG D RAME '
STREET ADDRESS | 4623 RIVERS EOGE, SUITE #5201 et soovess | (09 “Rtoqu;wwc' Avenue
omv-st-zp | PONCE INLET, FL 32127 a2 | ek Ocance. Bl 33187
e O Dekete TLE L D) change [ Adtdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-Z CY-31-2P
TIME O pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$1-2P CITY-5T-7P
TLE ] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT\'-ST-IJP CITY-5T-ZIF
INE O3 Delete TILE {Jchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-21p CITY-$T-2IP

11. | hereby certify that the information supptied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indlcated on this report is and accurate and that my gignature shall have the same legal eftect as if made under oath; that | am a managing member or manages of the
fimited liability compan e receiver orf trustee em ed 10 execute this report as required by Chapter 608, Florida Statutes.

sionature L €2 o€ colin — ™ e G R0-783

AGNATURE AND TYPED OR PRINTED ﬁ &sfmmna MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

7



