2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 31, 2008 8:00 am

DOCUMENT # L05000080014 Secretary of State
. Enty Name
- Enety Hane 03-31-2008 90389 001 ***277.50
CLEARWATER GRANDE CONDOMINIUM, L.L.C.
Princizat Piace of Business Mailing Addross
20001 GULF BOULEVARD, SUITE 5 20001 GULF BOULEVARD, SUITE 5
e e Hlllll“ |H ||m mllm ||H|||m |l’|\ ‘lw Ilm ||‘||»I“ I‘I“”IH“l
2. Principat Place o Eusinesé - No PO, Box # 3. Mailing Address ™

Suite, Apl. #. elc, Suie, ApL #, Bto. 15t MOORE CR2E083 {10/07)

City & Stae City & Staie 4, FE| Numoer Applied For

20-1313584 Not Applicatie
Zip Country zip Country 5. Certificate of Status Desired O gi-ggg:i:;tional
6. Name and Address ot Curreni Registered Agent 7. Name and Address of New Registered Agent
Namg
GASSMAN, ALAN § St . Fay

Sirest Addrpss PO Box Kyn 1 ACgerpabie)
1245 COURT STREET, SUITE 102 55 YWY KT #S

CLEARWATER FL 33756 Q ‘Q
¥ FL Zpuode Yé

8. The above named entity subming this statermnen: for the purposa of changing its registared office or registered agent, or poth, in the State of Florida. | am famhar wnh, and accept

ihe obligations of registered agent
3 /11/28

SIGMATURE
Sng-m-ﬂ'r_mrl o rred AGme of PG GHAU pgant B cate 1
9. MANAGING MEMBERSJMANA(‘ERS 10. ADDITIONS { CHANGES
Tl MGR (3 fetete THTLE [Jchange [ Additian
HNE PAGE, STEVE HAME
STREET ADDRESS (20001 GULF BOULEVARD SUITE 5 STREET ABDRESS
CiTY-ET-2IP INDIAN SHORES FL 33785 Glry-gi-ZP
nILE [ Delete e [Jchange 1 Adaition
HAME KAME
STREET ADDAESS STREET ALGRESS
GiTY-ST-2IP CIFY-5i-2P
TILE ) Dalete it [ change [ Addition
NAME KAME
GISEET ADDRESS ' B - SEREET ADDRESS - =~ o T
CITY-S1-21P CITY-S7- 7P
TITLE 1 Delete TITLE [ Change  [J Aduitien
HARE HAME
SIREET AODRESS STREET ARDRESS
pITY-s1-21P CIY- 3720
e 1 Delste TITLE O Change [ Addition
HAKE NAME
STREET ADDALST STHEET ADDFESS
CITY-3T- 21 CITY-57-71p
TmE O Dotete TRE [IChange [ Acditinn
HARE NAME
STREET £DDAESS STREET ADOFESS
CTFY-37-2IP CITY-57- 2P

11, | herepny certify tha: the information supplied with this filing does not qualidy for the exemptions contained in Section 119, Florida Statuies. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal etfect as if made under gatn: that | am a managing member ar manager of the
timited liability company or the receiver ar irustee empowerad 1o execute this repcrt as required by Chapter €28, Florida Statutes.

SIGNATURE: A 2/1fr ¥

SIGNATURE ARND TYPEDR OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ._1\0 Crtptiiv Pisaries 0




