FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000051942 ecretai y of State
1. Entity Name 04-30-2007 90044 048 ****50.00
CLEARSHUTTER, LLC
Principal Place of Business Mailing Address
4631 BUSTI WAY 4631 BUSTI WAY
SARASOTA, FL 34232 SARASOTA, FL 34232
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l ‘II“IE '" IIIH Hm I[ll] IlI]] 'Iln IH“ I}]H Ilm Ilﬂl [[II] ﬂlm m !Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
2o - 4¥2385%0 Not Applicable
Zip Country Zip Couniry 5. Cenrtificate of Status Desired a g:'g?qlﬁ'b"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Raeglstered Agent

Name

FERNANDEZ, JOHN L

4631 BUSTI WAY Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34232

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, end accept
the obtigations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registarad agent and tite it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM [ petete TRLE [dChange [ Addition
RAME FERNANDEZ, JOHN L NAME
STREET ADORESS | 4631 BUSTI WAY STAEET ADDRESS
CITy-57-2F SARASOTA, FL 34232 CITY-5T-2IP
TITLE 3 Oelete TME [change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITV-ST-7P CITY-ST-7IP
TME ] Delete TME Cchange T3 Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE 3 Delete TITLE [ Change  {_J Addilion
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21
TITLE [ Delete mLE O Change [ Addition
NAME NAME
$TREET ADDAESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
e [ Detete TIMLE ] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cIY-ST-2I8 GITY-5T-ZP

11. 1 hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited Nability company £7 The receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

y
SIGNATURE: . d’N

AND TWED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




