FILED
2006 LIMITED LIABILITY COMPANY Jul 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgig\,ﬂn ENT # 105000077421 07-31-2006 90143 033 ****50.00
CLEAR CREEK CONSTRUCTION SERVICES, LLC.
Principal Place of Business Mailing Addrass
10511 MOODY ROAD 10511 MOODY ROAD
RIVERVIEW, FL 33569 U5 RIVERVIEW, FL 33569 US
T v EA DA O
Suite. Apt, #, etc. Suite, Apt. ¥, etc. 07062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE} Number Applied For
20 - 39 Q,q e Ll- Kot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese‘ggql‘:?:}h"a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SALMON, WILLIAM W -

10511 MOODY ROAD Street Address (P.O. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

City FL | Zip Code

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

SIGNATURE
Signanura, lyped or printed nama of registered agent and lith it epplicable (NQTE: Registared Agent Signature requirad when rainstating DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [ change [ Addition
NAME SALMON, WILLIAM W NAME
STREET ADDRESS | 10511 MOODY ROAD STREET ADDRESS
CITY-ST-21P RIVERVIEW, FL 33569 CITY-SI-ZIP
TITLE ] Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-S1-2IF
TITLE [ Datete TITLE [ Change [ Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-S1-2IP
TITLE O pelete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
THILE 3 Delete TIME {J change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21p CITY-ST-21P
TILE 3 pelele TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CHY-S1-21P CITY-§7-21P

11, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shaf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiyer or trustee empowered to execge this report as required by Chapter 608. Florida Statutes.

SIGNATURE: \ oA 1 l'l)’:.l,,()(a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIiD MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Caytima Prone #




