FILED
2008 LI L g MPANY Apr 04, 2008 8:00 am

DOCUMENT # L06000064288 ecretary of State
1. Entity Name 04-04-2008 90132 007 ***138.75
CSA CLEARWATER, P.L.
Principal Place of Businass Mailing Address U v e~ - -
6006 49TH STREET NORTH, SUITE 310 6006 49TH STREET NORTH, SUITE 310 '
ST. PETERSBURG, FL 33709 ST. PETERSBURG, FL 33709
e T O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5132743 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ Eeseggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
MURBACH, RICHARD M.D. - Di;o/aﬁoézvﬁ, CRARY [ /70
6006 49TH STREET NORTH, SUITE 310 treet Address (P.O. Box Number is Not Acceptable) .
ST. PETERSBURG, FL 33709 Go2le WF Iz St Aordh Surk 3o
City Zip Code
/ / St PrAeshiers FL | "55%09
8. The aboyé‘named entity submits this state r the purpose of ghanging its registered office or registered agent, or bog in the State of Florida. | am familiar with, and accept
the obtigggi_ons of registered agent.
SIGNATURE 3 ] 7oy
LT Signature, typad or printad name of regisx and title it applicabls, _'/lﬂOTE: Regisiarea Agent signature required when raintating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to.
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGR O belste TMLE [ change [ Addition
NAME OFENLOCH, JOHN C MD NAME
STREET ADDRESS | 6006 49TH ST N STE 310 STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL. 33709 CITY-5T-ZiP
e MGRM [T Delete TmE MER M [RCange [ Addition
NAME DARWIN, GARY H MD HAVE Dol trnr, &ALy A rip
STREET ADDRESS | 6006 49TH ST N STE 310 STREET ADDRESS | /5, o0¢d £or YEyH SH. N gFE F/O
CITY-$T1-2IP SAINT PETERSBURG, FL 33709 CiTY-51-7IP . @-4—.@_53/,—&_ et 33709
TNLE MGR 0] Detete TE 4 DClchange  [J Adaition
MME | PRUITT, J_.CRAYTON MD . NAME -
STREET ADDRESS | 6006 49TH ST NORTH STE 310 STREET ADDRESS
CITY-57- 29 SAINT PETERSBURG, FL 33709 CITY-5T- 2P
TITLE MGR O pelege THLE [ change [ Addition
NAME HERIC, BLAINE R NAME
STREET ADDRESS | 6006 49TH ST N STE 310 STREET ADDRESS
CITY-8T-27IP SAINT PETERSBURG, FL 33708 CITY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P ]
TITLE 1 Delete TITLE . Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

11. 1 hereby certify that the information supplied with this fiing does hot quality for the exemptions contained in Chapier 118, Florida Statutes.|-urther-certify that the infarmation
indicated on this report is true and accurate and that my signatule shall have the same lega! effect as if made under oaih; thatl-arm™a managing membey or manager of the
limited liability company or the Tustee empowered to jxecuts this report as required by Chapter 608, Florida Statutes.

200
asavrr&nﬁ Data

SIGNATURE:

, -
NATURE AND TYPED OR PRINTED NAME-OF SIGNING MARAGIRG ME)}(R. MANAGER, OR AUTHORIZED REPR Daybme Phone #




