FILED

e
2006 LIMITED LIABILITY COMPANY Aug 22,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT L05000111236 S, 08-22-2006 90007 038 ****50.00
1. Ertity Nama
CLEAR CUT SOLUTIONS, LLC
Principal Place of Business Mailing Address
2522 PALMETTO TERRACE 2522 PALMETTO TERRACE
CARABELLE, FL 32322 CARABELLE, FL 32322
S ST GRG0 BT
Suite, Apt. #, etc. Suite, Apt. #, etc. 08022006 Chg-LLC CR2EO83 (11/05)
City & State City & State 4. FEI Number Applied For
2a0-3931919 Not Appiicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired (] 2= Require‘; .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMYTHE, ALBERT E
2622 PALMETTO TERRACE Street Address (P.Q. Box Number is Not Acceptable)
CARRABELLE, FL 32322
P B
’ City ] FL I Zin 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 obtigations of registered agent. . R
SIGNATURE
Signature, typed ar panted neme of registerad egent b tite if appliceble. (NOTE: Registered Apent signature required when reinstating)
Filing Fee Is $50.00
Due byn%eptember 6, 2008
‘ 9. MANAG ING MEMBERS/MANAGERS 10.
TIE MGR o O Delete HILE
HAME SMYTHE, ALBERTE li N NAME
STREET ADDRESS | 2522 PALMETTO TERRACE e T STREET ADDRESS
CITy-ST-2P CARRABELLE, FL. 32322 - ' . CITY-S1-Ip
e © O Delete TME Cichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-7P CITY-ST-2P
TILE O Detete TILE 1 Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
TME O Delete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-57-2P
TIE 1 Delete TME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§1-27 ) CATY-57-2P
TIE [ Delgte TLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P . GITY-ST-2P
11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ] turther certity that the information
indicated on this report is trua and accurate and that my signature shall have the: legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or tl es%iver oF frustee to execute thisfapol required by Chapter 608, Florida Statutes.
i /o
SIGNATUmﬁE\mwmen;amemmmnm Date Diaybrme Phora #

L



