2006
ANNUAL REPORT (AR)

LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L05000029350

1. Enlity Name

IN THE CLEAR, LLC

Mar 09, 2006 8:00 am
Secretary of State

03-09-2006 90005 046 ****50.00

Principal Place of Businass

1553 SOUTHEAST FORT KING STREET
OCALA FL 34471

Mailing Address

OCALA FL 34471

1553 SOUTHEAST FORT KING STREET

RN

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, eic.

tst MOORE CR2E083 {10/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
i t Zi Count iti
e Country " auniry 5. Cerlificate of Status Desires.~ [J $9-00 Additional
Fee Required
_.. B. Name.and Address of Current Registered Agont - ----7—Hame and Address of New Registered Agent— ——  ~
Name

SANDY MCBRIDE INC.
1553 SOUTHEAST FORT KING STREET
OCALA FL 34471

ES

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

City

Zip Code

FL

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

the obligations of registered agent.,

SIGNATURE
Signalure. typed or printed name oi regstened agei ang ulle & apphoabie, (NOTE: Reqrsieres Agent sigrature reguired when renstaivig) DATE
R A P N i %

: FILE NOWNY FEE IS'.S_SQ;DD

:Make Check-Payahle to Florida Department of State_

L 0 oy 1,006, :
9. MANAGING MEMBERS / MANAGERS ADDITIONS /! CHANGES
TLE O Delete TNLE Mel B Ja ] Change  [Z3-Auchiion
NAME NAME Sd,MQL{ Mbn }q Sy et
STREET ADDRESS smeeraooness | jog3 SE Fort 114
CITY-§7-2P CITY-ST-21P ocade . BYy1/
THLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TINE ] Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIMLE O petete TITLE [JChange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-2IP
TILE [ celete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIME [1 Delete e [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP

11, | hereby cerlify that the information su nied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information

indicated on this report is true and a
limited liability company or thg*Teceiv

Y1y

SIGNATURE:

rate and that my signaturs shall have the same legal effect as if made under cath; that | am a managing member or manager of the
or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PMD N%E OF SlGNImeNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie Daytine Phohe #




