2007 LIMITED LIABILITY COMPANY @L FILED

ANNUAL REPORT (AR) Jul 06,2007 8:00 am

DOCUMENT # L05000116522
17 £ty Name Secretary of State
CLEARWATER SUN PROPERTIES II, LLC 07-06-2007 90088 001 ***500.00
Principal Place of Business Mailing Address
THE KRESS BUILDING, SUITE 205 THE KRESS BUILDING, SUITE 202 [ -
475 CENTRAL AVENUE 475 CENTRAL AVENUE
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
2 : UKD OGO i
2. Principal Placp of Business - No P.O. Box # .3' Mailing Address _
B0 lale Awe .2, 150 Lave Pve S.E
Suite, Apl. #, elc. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)
2 e
Cily & State . Cily& Siate 4. FEI Number Applied Fer
Loavep FL Lacao T 20-3893507 ot Appicalsa
Zip S Country Zip ) | Country . . 5.00 Additional
2,25 | —Pw\é WGS =21 | FP\Y\Q \‘OS 5. Cerlificale of Slatus Desired ] ?ee Require(;"o“a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
!}AHAES%QEQ'SEBHSESkE, SUITE 202 Streel Address (P.O. Box Number is Not Acceplable)
475 CENTRAL AVENUE
ST. PETERSBURG FL 33701
Cily FL } Zip Code

8. The above named enlity submils this stalement for the purpose of changing its regislered office or regislered agent, or bolh, in the Slate of Flerida. | am famiiiar wilh, and accept
the obligations of regisicred agent.

SIGNATURE
Signature, yged or printed name of regsierec agent and itk i apoliceble. (NOTE: Hegisterod Agent sgnature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May t, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
0t MGR O Dolee It \{Z’}')nange [ Addition
NAME LODER, JOHN NAMI
SIRELI ADORESS | 475 CENTRAL AVENUE, SUITE 205 SIRTADDRESS (IS0 Lo AWeE SE . D
CWY-sI-7p | ST PETERSBURG FL 33701 GV STZP |~ veney FLL i
1L O pelere nnr T [ change (1 Aadilion
NAME NAME
SIRELT ADDRFSS SIRLLT ADDRESS
cIy-si-2p CHY S81-7P
e ] Delete s [J change  [] Addiien
NAML NAMI
SIREE[ ADDRESS STREETADDRESS
CHTY-S1-7IP ciy sI-4p
ik [ belete nir change [ Addition
NAME NAME
STREET ADDRESS SIRHE | ADDRESS
CITY-ST-7IP oy S1 2P
IHIR [J petete Hne O change  [7] Addition
HAM, NAMI
STREE] ADDRESS SIRI [T ADDRESS
CIiY-SI-2IP CIY S P
nie O Delete e [ change [ Addition
NAME NAME
SIREET ABDRESS SIRI T ADDRESS
CITY - 5T-21P CITY 51 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119. Florida Stalules. | further certify that the informalion
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oalh; thal | am a managing momber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statules.

SIGNATURE: /}OVM@ f/&{)rd Cirdi le s S1-07 L) SR 1000

SIGNATUHMD‘(\TPED OR PRINTED NAME OF SIBNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytrre Phong 4




