2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000065686

1. Entity Name

CLEAR TITLE, LLC

Principal Place of Business Mailing Address

101 NE 2ND STREET
OCALA, FL 34470

101 NE 2ND STREET
OCALA, FL 34470

FILED
Mar 30, 2007 8:00 am
Secretary of State

(03-30-2007 90037 049 ****55 .00

60030651

TR IAR TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, etc.

uile, Apl L P 01162007 Chg-LLC CR2E083 (12/08)
City.& Stale_ City & State 4. FEY Number Applied For
-~ ':.)’D Ci,) m/ Not Applicable
Zip Cauntry zip Country 5. Certificate of Status Desired $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streel Address (P.Q. Box Number is Nol Acceptable)

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, and accept

the obligations of registered agent.

SHGNATURE

Signature, Iyped or prinied name ol regisierac agent and title il apphcable,

(NOTE: Regisiered Agent signalure required when reinsianng) DATE

~-— —Filing.Feolp $8C.00 — —— | —

Due by May 1, 2007

———————Mak& check- payaiste-to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES

TISLE MGR [ pelete TTLE [J Change [ Addition
NAME FARKAS, LEE B NAME

STREET ADDRESS | 101 NE 2ND STREET STREET ADDRESS

CiTy-57-2Ip QCALA, FL 34470 CITy-§T-2IP

TiTLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-Sr- 2 CITY-ST-2IP

TITLE O pelete TNLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2P ¢ITY-ST-2P

TILE O colele TITLE T) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-57-2IP

TITLE O petere TITLE [J Change {7} Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2IP CITy-ST-2P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ZIP

11. | hereby certily that the information supplied 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 lega! effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1¢ execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE:.

Bhaby

SIGNATURE AN

E OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE 'Dnlu Daytime Phona #




