2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000029350 Jan 31, 2008 08:00 Al
1. Entity Name - S
- ecretary of State
IN THE CLEAR, LLC ry
Principat Prace of Busingss Mailng Addross
1553 SCUTHEAST FORT KING STREET 1553 SOUTHEAST FORT KING STREET
2. Piinepat Flace of Busingss - No P.QO. Box # 3. Maitng Address
Suite, Apt. #. eio. Suite, Apl ¥, elc 15t MOORE CR2E082 (10/07)
City & State City & Staie 4, FEl Numoer Applied For
20-8880700 Not Applicatie
Zip Country Zip Courmy 5. Caruhcate of Siatus Desred 0 gg.ggm.j\:e%nonal
E. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SANDY MCBRIDE INC. T —
1553 SOUTHEAST FORT KING STREET Street Adldress (P.Q. Bex Number 13 Not Accentaole)
OCALA FL 34471
City FL Zip Code

8. The above named entity submats this statemeny for the purpase of changing its registered office or registered agent. or both, i ine State of Flonda, | am familiar with, and acsept
lhe ohuyaticns of regisierad agant.

SIGNATURE
Sograsree, typed 1 2 GH MANE OF 144G £eva0 agenl o e uopaaatle INOTE. Ragiglones? 4900 S0 bt reaanesd #hon 1insialing) DATE
8. WANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TITLE olate TITLE B i o, o Change Addition
e mgngE SanDY O Daigte e LiOiiE 1523 L3 Change - LJ
i e A=A e
_ : O A08-80002-021 133,75
STREETARDAESS [1553 SE FORT KING ST STREET ABDRESS
CiTy-§T-21p OCALA FL 34471 CITy-57-2p
TIE O Delete T [ Change ] Acd:on
NARE NAVE
STAFFT ADDRFSS STREFT AGDRESS
CITy-57-21P LITY-S1- 2P
e 3 Delee T5LE [T Change O Acdition
NAME KAME
STRELT ADDALSS ' STREET ACDRESS
CITY-ST-2IP CiTY-51-2iP
Time 3 petete TITLE [ Change [ Additien
NAML NAME
STAEE] ADDRESS ) STREET ADDRESS
LITy-87-2P CITY-51-2p
TILE [ palete THIE D ehange [T Addion
HAME NAME
STREET ADOALSS STREET ADOFESS
cITY- &1 211 CITY-§7-7
TITLE O pelese TITE [ Change  [J] Aaditon
AR NAME
STREET ADDRESS STREET ADDRESS
Cry-Sr-2p CITY-S$T-2ip

11, I hereby cerlify that the information supplied with this filing dogs not qualdy for the sxemptions contained in Section 118, Florida Statutes. | further certily that the information
ingicated on this reportis trug and accurate and that my signature shall have the same lagal eftéct as it made uncier catn: thar | am a managing member or manager of the
limilec liability company cr the rageiver or irustes empowared to exscula this report as requiired by Chapter 608, Florida Stalutes,

SIGNATURE: / v ot gicre Aerdn 5 //M/M’ 342174

£

SIGNATURE AND TYP! }D‘Svfrmnkn umfos SIGNING MANAGING MEMBEA, MAl{lﬁEn O AUTHORIZED REPRESENTATIVE agtar o Pooe:




