*.2007 LIMITED LIABILITY COMPANY

FILED
May 17, 2007 8:00 am

ANNUAL REPORT (AR) . 2
DOCUMENT # L05000029350 Secretary of State
1. Entity Namo 02-22-2007 90278 045 ****50.00
IN THE CLEAR, LLC
Principal Place of Business Mailing Address
1553 SOUTHEAST FORT KING STREET 1553 SOUTHEAST FORT KING STREET Juyuuwes o
QOCALA FL, 34471 OCALA FL. 34471
2. Principal Place of Busingss - No PO Box # 3. Mailing Addross
Suilo. Apt. 4. olc, Suile, Apl. ¥. atc. 15t MOORE CR2E0G83 (10/06)
City & Stale City & Stalc 4. FEI Number 0y Applicd For
In- 8%‘101" AP-PLIED FOR Net Applicable
Ip Country ap Country 5. Carlificale of Siatus Desirad O $5.00 aadiional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apgert
e Name

SANDY MCBRIDE INC.

1553 SOUTHEAST FORT KING STREET

OCALA FL 34471

Stroel Addross (P.Q. Box Number is Nol Acceptable)

Ciry

FL ] Zip Codo

8. Tho above namad onlity submils (his slalement for Lhe purpose of changing 11s rogistered cifice of registered agenl of both, in the Stato of Florida. | am zmiliar with, and accapt

tho obligations ol regstarod agent.

SIGNATURE

Banalure, NTES £ AIIFEU (0720 0 LIGMISTe 3040 800 LI ¢ AD0RCaL e

INUME Repsivral Bt spuoloie 1VES 8L wign (¢ naiatgy

i Date

FALE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

MANAGING MEMBERS/MANAGERS

9. 10. ADDITIONS /CHANGES

118! MGR O pelerr [ Ol change [ Adaition
NAE MCBRIDE, SANDY NRM

ST ANESS | 1583 SE FORT KING ST SIREE) AR 58

ciy stoap QCALA FL 3447 CIy st

i O oeiere nre O change [ Additien
HAL) NAML

SN0 | ADING S8 SIREF T ADDRESS

oy St e Gy I A

i [ ortese 1t O change ] Aetion | _
AN NAME

SIT T ASS SIRLET ADDRCSS

sk pp — cive st e | - -

e [ Detese e [ change [ Aadviion
nAMI NAME -

ST EADORESS SIRCET ANDH S8

QY 1 I $1-ap

(TN 2] Deacie W [ chane [ Addtion
HABD NAK

SIULL DR S5 SIMETAIDRLSS

cny-s1 AP Ty s1 P

i 03 owete niie CJchange (T Addition
HAMK NAML

SIRLE| ADDNYSS SIME]ADDALSS

cify-S1-71p cIry Si-/p

11. | hetreby ceriify thal the inlormaltion supplied wilh this filing docs nol qualily lor Iha exemplions contained in Section 119, Florida Statutes. | furiher cortify that tha informalion
indicaipd on this repert is rue and accurale and thal my signalure shall have lhe same kga! effect as il made undar oath; Lthal | am a managing member or manaper ol the

limilod hiability company of Ina (peeiver of tigflee ampowarod o axccule Ihis toport as required by Chapter 608, Florida Statules.
4/ A% 2/1%/°7
SIGNATURE:

[ Deyee Prone 4

CIGMATUHE AND TYPED DR onmyu 7 v = mfa MEMBER MANACER OR AUTHORIZED REPRESENTATIVE
7 1

/



