' FILED
2007 L NOAL HEPORT (aRy - Y Mar 13, 2007 8:00 am

DOCUMENT # L06000074271 Secretary of State
1. Entity Name 02-08-2007 90141 024 ****50.00
CLEARWATER GAZETTE LLC
Principal Place of Business Mailing Addross
25 CAUSEWAY BLVD 25 CAUSEWAY BLVD
CLEARWATER FL 33767 CLEARWATER FL 33767
] A A Y e
2. Principal Place of Business - No P.O. Box # 3. Mailing Aodross
Syite, Apl. #, alc. Suila. Apl. ». cic. 15t MOORE CR2E083 {10/08)
City & Stato Cily & Stalg i lirlbgz,.\ 7-5 \ 4 :2:):::::;”0
zp County z Counlry 5. Certificaic of Sialus Desired a ?ggng:;mnal
B. Name and Addrass of Curcert Refjistered Agent 7. Mamw and Address of New Registaret Agent
_ Name
;?égﬁgtwAngLVD Streel Address (P.Q. Box Number is Not Acceplable)
CLEARWATER FL 33767
s Tity FL | Zip Code

8. The above named ontity submils this statement lor the purpose of changing ils registered oliice or registered agent, or both, in Ihe Stalg of Florida. |1 am lamiliar with, and accept
\he obligations of regislered agent.

SIGNATURE

Sgnaure, iyned of ptried Ham e &) JeQIiarco ngam g ik 1 ADOIC AL, (NOTE: Rogrstersd Aguni aiiisurg reGurdd winn reinstiensnl OATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM O eleie HiE [J Crange [ Adduion
NAME POLLICK, SANDY NAME
SINLIADDRESS | 26 CAUSEWAY BLVD SIR{FT ADDAESS
city- si- 7P CLEARWATER FL 33767 CInY-5t.2P
nm O petee HIL O chnge [ Addition
HAME HAME
SIRTL] ADORESS. STREH ] ADOKESS
Cliy-sI-Iw CITY-S1-4p
i 1 eete nne Octnae [ Addution
NAME . HANE
STRILT ADDRESS SIREE T ADDIESS
CiTY - 5= TP CiTY.Si 7P
i 3 Detete s G charge [ Addiion
RAMY. HAMT
SIALCT ADORESS SIREE | ADORLSS
Ciry-s1-ap CITY-ST- 29
i [ Deivie L5 O enange [ Addilion
A, NAME
SIRELT ADORFSS STAEY 1 ADDRESS
CIry. Si- 2P ony-si-zp
hilte ] Detete I O Change [ Addition
NARY NAME
SIREET ADORESS STRITTADORESS
CIrY-51-AP CITY-S1- 29

11, 1 heraby cartify that the information suppliad with this liling doas not qualify for tho oxamptions contancd in Section 119, Florida Statutas. | further cortily that the information
indicated on this report is true and accuralo and Lhat my signaiure shall hava the sama legal effect as if made under oath: that | am a managing momber or managar of tha
liriled liability company or tha raceiver or rusted empowerl exocule this topon as required by Chaplor 608, Florida Statutes.

LY
SIGNATURE: %Q\N\M

SIGNATURE AND TYPED OR PRINTED MAME OF ‘{S

OR AUTHOMRZED REPRESENTATVE Date Daytra Fhgny «




