2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000060271

FILED
Apr 20,2006 8:00 am
ecretary of State

1. Entity Name
MEARS ANCLOTE CENTER, LLC

04-20-2006 90023 002 ****50.00

Principal Place of Business

407 ROEBLING ROAD S.
CLEARWATER, FL 33756

Mailing Address

407 ROEBLING ROAD S.
CLEARWATER, L 33756

Suile, Apl. #, elc. Suite, Apl. #, etc.
04172006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4, FSI Nymber Applied For
20-3163910 Not Applicable
Zi Count Zi Nt it
P ulry P Country 5. Cenilicate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent_ _ S SR, 7__Nama.and. Addroos of New Ragislered Agent
- - Nama
WARD, R. CARLTON E5Q.
1253 PARK STREET . Street Address (P.O. Box Number is Not Acceplabie)
CLEARWATER, FL 33758
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or bath. in the State of Florida, | am lamiliar with, and accept
the obligations of registersd agent.
SIGNATURE
&, tvped o Dinted neme of regisiered agent and title if applicatie. (ROTE: Registered Agent signaturs requured when reinstating} DATE
(IR R I
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TE mMmafg. O pelete TINE [ change [ Addition
nave M S BArrt L e
STREET ADDRESS o '7 zc é G‘ z, ,‘ S STREET ADDRESS
CITY-51-71P E . ? civy-s1-ap
HILE O pelete TTLE Clchenge [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CIY-ST-29
TIE O petete TifLE (O Cange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CIry-ST-2P
TIME J Detete TLE O ctange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIiE O Delete TMLE (T Change [T Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CHY-ST-2P CIFY-S7-4P
THLE 77 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
11. 1 hereby certify that the infarmpgtion supplied with this fiting does not qualify for the Bxempuons contained in Chapter 119. Florida Statutes. | further certify that the irdormation
indicated on this repor is and accurate-and-thauquy. signatyre shall have the same legal eflact as # made under oath; that | am a managing member gr manager of the
limited liability comp: the recsiver or trustae wered xacule this report as required by Chaptor 808; Flgrida Statutea - -

SIGNATUNBE:

NATURE AND TYPED OR mm*uue OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORWZED REPRESENTATIVE

9 //7_/0(., 727-44b-5

Dara Daytime Phone #




