FILED
2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000065686 01-09-2008 90041 012 ***143 73

1. Entity Name

CLEAR TITLE, LLC

Principal Place of Business Mailing Addrass

101 NE 2ND STREET 101 NE 2ND STREET

OCALA, FL 24470 OCALA, FL 34470
01032008No Chg-LLC .CR2E053 {12/07)

DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
20-5159789 Not Applicable

5. Carlificate of Status Desired B/ gg'gaoqgg:‘;"ma'

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, Iyped of prnled name ol ragistered agent and btle o applicable {NOTE: Registered Agent sighature requires whan reresiatng) DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TSFLE MGR
NAME FARKAS, LEE B

STREET ADDRESS | 101 NE 2ND STREET
CITY-ST-2IP OCALA, FL 34470

TITLE

NAME

STHEET ADDRESS
CITY-ST-21P

TITLE
NAME

i | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CIry-ST-2IP

Tme

NAME

STREET ADORESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

11, | hereby ceriifg that the information supplied with this filing doas not qualify for the exemplions centained 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execuls this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: ___ - - Lecetorkas  1-4-08 3996309417

SIGNATURE AND TYPm\’fwP/RINTED'N—A'M—E OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytwre Phane #




