FILED

Jun 16, 2008 8:00 am
2008 legESULAﬁBI{ELTgRgompANY Secretary of State

162 ok
DOCUMENT # L07000008791 06-16-2008 90145 026 13R8.75
1. Entity Name
CLEARED HOT CONSTRUCTION LLC
Principal Place of Business Mailing Address 5 0 u 07 1 01
1000 WIGGINS PASS #156 P.0. BOX 112272
NAPLES, FL 34710 . NAPLES, FL 34108
A s AR AR
Suite, Apt. #, alc. Suite, Apt, #, et¢. 06042008 Chg-LLC CR2E083 {12/06)
City & Siate City & State 4. FEl Number Applied For
26-830595, Not Applicable
Zip Couniry ap Country 5. Certihcate of Stalus Desired O ?ei'ggm';f::hnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

STEINCAMP, LYNN JR.

1000 WIGGINS PASS #156 Street Address (P.O. Box Number is Not Acceptabls)
NAPLES, FL 34110

City FL | Zip Code

8. Tha above nared anfity subrmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations ol registered agenl.

SIGNATURE
- Signauxe. yped of pnnied name of registelen agen! anc e 1| apphcabia INOTE FRagsiared Ageni signatule eaused whan renstaing) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b). F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. S MANAGING MEMBFRS fMANAGERS 10, ADDITIONS | CHANGES
TLE ‘ MGRM 3 oetete TITLE [ Change [ Addilion
NAME STEINCAMP, LYNN JR. MAME
STREET ADGRESS | 1000 WIGGINS PASS #156 STREET ADORESS
CITY-ST-2IP NAPLES, FL 34110 CITY-ST-21P
TILE O elete TILE O Charge [ Aadilion
HAME MAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-2IP
LE 3 Delete TME [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-21P
TME O Delete e [ Change  [T] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
Cily-ST-2P CHY-5T-21P
TTLE O pelete TILE [ Change [ Adastion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-3T 7IP
e O Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ity -ST-21P

11. | hereby certify that the informalion supplied with this
indicated an this report is true and accurale angi-td
limited fiability company or theLgeeiver or s

filing doeg.go1 qujalify for the exempiions conlained in Chapter 119, Florida Statutes. | further certily that the information
i p-€hell have the same legal effect as iIf made under oaih; thal | am a managing member or manager of the
Bcute this report as required by Chapter 608, Florida Statules.

N S A g

F. OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone &

=<
®

L
h

SIGNATURE: .

SIGNATURE AND TYPEDJOR

RINTERFHAME OF SIGNING MANAGING ME!




