FILED

2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000056112 01-29-2007 90148 005 ****50.00
1. Entity Name
CLEARPATH, LLC
Principal Place of Business Mailing Address
11850 DR., MARTIN LUTHER KING RSTN 11850 DR., MARTIN LUTHER XING JR ST N
SUITE 17306 SUITE 17306
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716
S S UK IO RIMRAIRD A
SISl Tasmine AN AN SVSV TFagmine WAy

Suite, Apt. #, elc. Suite, Apl. #, alc. 01182007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI NU’.“bE' Applied For
PPI\M \'\ A&&UR_ ﬁr\m Varf e , F | 20 — KWqG 64 < Nct Applicable
32‘4;1 5 85 Cs;lmg' A -if,‘ B(S (ic;ljrgry A 5. Certificate of Status Desired O Eese.ggqa:j:é!ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CRAGER, CARCL
623 GULF LAND DRIVE Street Address (P.O. Box Number is Not Acceptable)

APOPKA, FL 32712

City FL ‘ Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if apphcable (NOTE Registered Agent signature required whien rainstating) DATE

Filing Fee is $50.00 Make check payable 1o

Due by May 1, 2007 Florida Department of State
9. L. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
me < v O Delete TIME MG O change  [Whddition
NAME NAME Mexang Y andh
STREET ADDRESS i STREETADDRESS [ SYS Y JTASMINR o AT
CIY-ST-2P : S-SZF | Do MAvbee T L. 3H RS
TITLE [ elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-51-ZF
TITLE O petgte TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O Delete HILE (O change 7] Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P CITY-SI-2IP
TLE O vetete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST-21P
TITLE [ Delete TILE {1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-SI-2IP

11. | hereby certify that the informatior supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify thal the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AP0 W - b \[22]07 727947 - 489S ™

BIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhrre Phone #




