2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000119171

1. Entity Name

FILED
Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90211 032 ****50.00

SAINTE CLAIRE SERVICES, LLC

Mailing Address

P.0. BOX 46437
ST. PETE BEACH, FL 33471

Principal Place of Business

2361 EAST VINA DEL MAR BLYD
ST. PETE BEACH, FL 33706

600
l

23759
IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i L # L ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Ap atc 02182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 —-9}‘7’8(00‘? Not Applicable
e Country Zip Country 5. Gertificate of Status Desired O gese.ggqtﬁrdmnal
6. Namu and Address of Current Registered Agent 7. Name and Address of New Rogl d Agent
Name
PETERS, SUSAN _
2361 EAST VINA DEL MAR BLVD Streat Address (P.0O. Box Number is Not Accaptabia)
ST. PETE BEACH, FL 33706
City F L | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and uille if applicable {NOTE: Regetered Agent signaburs raqured when renstang) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

9. _MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TME MGRM O Datste TMLE [ Change ] Addition
NAME PETERS, SUSAN NAME

STREET ADDRESS | P.O. BOX 46615 STREET ADDRESS

CITY-ST-2P ST. PETE BEACH, FL 33741 CITY-5T-2P

TMLE [ Detete WITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-ST-2IP

TIME [ pesete TLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STAEET ADDRESS

CITY-57-2P CITY-5T-2P

TME O pesete TTE [ Change [ Addition
MAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-ZIF CITY-5T-2IP

TILE [ Detete TILE [dchange [ Additicn
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-2IF CITY-ST-2P

TITLE (] Detete TmE CJchangs [ Aduition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not quality for the exemptons contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart 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
{imited liability company or the rpeeigr or trustee empo d to exactLie this report as required by Chapter 608, Florida Statutes.

3/12/ 07 127-3%8-3494

REPRESENTATIVE

MeRmn

OR AUT

SIGNATU JIRE:

TURE AND TYPED OR PRINTED NAME OF

Daytrna Phane #




