~ FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT
DQTUMENT # L06000064288 ecretary of State
04-02-2007 90438 013 ****50.00

1. Entity Name

CSA CLEARWATER, P.L.

Principal Place of Business Mailing Address
6606 49TH STREET NORTH, SUITE 310 6606 49TH STREET NORTH, SUITE 310
ST. PETERSBURG, FL 33709 ST. PETERSBURG, FL 33709
S ST RTR AT
bool 54 ST N SwE€B0 fopg Y5 St A
Suite. Apt. ¥. etc. Suite, Aﬁ :' j_té 210 03062007  Chg-LLC CR2E083 (12/06)
City & State City & St 4. FEJ Number Applied For
S /é)é/eséu//’f FZ </, ;/i‘ /44{5/&47 o 2-5/722¢3% Nat Applicable
Zip ountry Zip unitry » ) $5_00 iti
33 706. éf\/ﬁ//d 5 33 755 &A/t //&,r ﬁ 5. Centificate of Status Desired 0 Fea Raql.:\i?:;:tlonai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MURBACH, RICHARD M.D.

6606 49TH STREET NORTH, SUITE 310 Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33709

City FL | Zip Code

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

SIGNATURE
Signatura. typed o printed name of registered agent and tite  apokcable. (NOTE: Registerad Agent Signatur requirdd when réinsiatng) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE 07 Delee TITLE A2 7 [] Change )Z’ Addilion
NAME NAME LR S Lhsdarddiing 1742 s
STREET ADDRESS SRETRDRESs | oLl YD YR IS AN S F
oIy ST 20 on-siar | S frAsbery , Al 3372F
me ‘ O Detete TITLE A ER i’ [ Chenge /E:Addition
NAME NAME ToHA & gfEadeel D
STREET ALDRESS SRETONESS |  LOPE 496 5 s/ /. 5ieed F/0
CATY-ST- 2P CITY-S7-2P SH S e s s e 3300 5
TLE O petete TITLE S 7 ] Change /E'Addinon
NAME NAME T LR T oA Pl ST T D
STAEET ADDRESS STREET ADDRESS /M& g s S Suer /-.;- 7
CITY-§T- 21 CITY-ST-2IP S AR shery , Flo BIBT0&
TILE I petete TITLE AIF A - [ Change /E}ﬂddmon
NAME NAME ﬂjﬂ//‘/: A Aé‘ﬂ/& M&
STREET ADDRESS SRETNORESS | = el £ oK A a) . Secs e 2
CITY-8T-2IP CiTY-S$T-2P TS f Ao o U el 2 FFEF
TILE O pesete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

1.1 'hereby ceriify that thegrformation supplieﬂ with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report Istrue and accurate and that my signaturghall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver,or trustee empowered to gfecute this report as required by Chapler 608, Florida Statutes.

P
SIGNATURE: /{/M@m_p ‘Pr NM 3 /26’/:57

SIGNATURE AND TYPED BH.ERINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Datwe Caytime Phane #




