2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 08, 2006 8:00 am

DOCUMENT # 105000114670

1. Entity Name

CLEAR SYSTEMS, LLC

Secretary of State

02-08-2006 90112 001 ****50.00
02-08-2006 90112 002 ****%5.00

Principal Place of Business

1640 BRAUND AVE.
CLEARWATER, FL 33756

P

[~
Mailing Address

1640 BRAUND AVE.
CLEARWATER, FL 33756

JUHUU 344

2. Principal Place of Business

3. Mailing Address

L T

Suite, Apt. #, etc. Suite, Apt. #, elc. 02042006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4, FE! Number Applied For
S56-259Y4267 Not Applicable
zp Counry ap Country . Certifcate of Sis Dested (@ ?iggqfr:é‘m'
6. Name and Address of Current Registerad Agent 7. Namo and Ad of New Regt d Agent
Name
MOQORE, ARTHUR G _
1840 BRAUND AVE. Sueet Address {P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL Fp Code

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

the cbligations of registered,agent.

-
i .

SIGNATURE

smn.ﬁ;ﬁp a},:mamu BOENE Znat tiie 4 (NCTE: Regattred Agert a(yimure requisd when rénsiting} DATE
Filing Fag'ls $50.00 Make check payable to
Due May 1, 2006 Florida Department of State

0. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ ovetete HTLE O cChangs [ Addition
e MOORE, ARTHUR G HAME
" STREETADDRESS | 1640 BRAUND AVE. STREET ADDRESS:

CITY-ST-2P CLEARWATER, KY 33756 CTy-ST- 2P

Tme [ pelete TE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Y-S 2P cIy-57-7p

TIME 1 Detete TITLE [ thange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CATY-ST-2P

i O peize e O Change [ Aserion

RAME NAME

STREET ADORESS STREET ADDRESS

oIY-ST-ZP onY-51-1P

TME 3 petete TME O crange ) Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-ST-2P CIY-ST-2P

e O pelese Lt [ Cange (] Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

11. | heieby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiar 119, Florida Statutes. | further certify that the informalion
indicated on this repori is rue and accurate and that my signature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered o execute this report as requited by Chapter 508, Florida Statutes.

727 -SFy—o2ey

- Acthuw G, Moove
S|GNATU§“E“;E£%Z o P o

AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESEMTATIVE

2/y/0¢

Dayame Phone £




