FILED

2008 LIMITED LIABILITY COMPANY s May 15,2008 8:00 am

ANNUAL REPORT - - ° Secretary of Stat
DOCUMENT # L07000024199 AT 04-16-2008 90117 014 ***138.75

1. Entity Nama
S7. CLAIR PROPERTIES, LLC

Principal Place of Businass Mailing Address
ONE NORTH DALE MABRY HIGHWAY ONE NORTH DALE MABRY HIGHWAY
SUTE 1000 SUITE 1000 30 008371
TAMPA FL 33609 US TAMPA, FL 33609 US _
R ey T e g
. T . S
Suite, Apt. 8, etc. Suite, Apt. ¥, aic,

03182008  Chg-LLC CR2E083 {12/06)

€

“Torwn o1 *T‘“"am " A TRASAY o

i N Country Country $5.00 aga
. . ! tional
% O?_) M 5. Conicate of Sians Desred 3 B30 ;

—~ .6, .Name and Address of Currant Registersd Agent 7. Name and Address of New Roglstersd Agsnt
Nama '
SIVYER, NEAL A
401 E. JACKSON ST. SUITE 2225 Street Address {P.O. Box Number is Not Accaptable)

TAMPA, FL 33602 —

City FL | 2ip Code

8. The above named entity submits this statermant for the puposa of changing its regh d office or regi d agent, or bath, in the Stata of Florida. | am lamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signause. iyped & o ke ared WNe 3 OYT: Agur wign e when "g) -1 4
FILE NOWII FEE IS $138.75 " Make check payable to .
Aftor May 1, 2008 Poe will be $838.75 ) Florida Dapartment of State: ©_ ", /
e MANAGING MEMBERS / MANAGEHS 10, AODITIONSJ CHANGES o
me MGRM 0 Delete e m"\ ' @0 [ Adition
ANE DARREY, JEFFREY A e rey, Jﬁ?f A.
STREET A0ORESS, | ONE-NORTH. DAL E-MEBRT AT HYTAT-SLHE-4000 strest wooress | 302" N - guerite S
crv-s-2» | TAMPA, FL 33809 ooy e ampa, M. 5203
TME O etete me 1 Clcese [ Addtion
NAWE NAME
STREET ADDRESS STREET ADCRESS
cify-$1-2P G- 5T- P
mE O peiste me O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§T-2¢ Cny-St-op
mE {7 Desete me O Crange  £] Addition
M€ . HAME _ _ _ o}
STREET ADORESS | seersoovess
oy ST. 2P Cmy-S1-2p
me O Deree me QOcrange L Asdion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2P [<ia ATy
me . O Deleta TE : Doeme [ Mdiion
AN e :
SIREET ADORESS . SEREET ADORESS
CITY-ST- 2P \ VN emvestap \

11. | hereby certily that the information supplied with this filing cloes nol qualily for tha exemptions contained in Crapter 119, Florida Statutes. | further ceriify thal the nformation
Indicatad on this seport is true and accurate and thal my signature shall have the same legal eftect as il made under alh; that | am a managing member o marager of the

firnited liability company o the raceiver or rustes empoweredao executs this report as requirad by Chaptar 608, Fiorida Statutes.
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