FILED
2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000030986 Secretary of State
1. Enlity Name 03-28-2008 90172 025 ***138.75
CLEAR INTENTIONS LLC
Frincipal Place of Business Mailing Address
3085 DOXBERRY CT. 3085 DOXBERRY (7.
CLEARWATER, FL 33761 CLEARWATER, FL 33761 60017852
e B IE RO
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03242008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEt Number Applied For
‘zo - 57/5.77\3 Not Applicable
ap Country on Cauntry 5. Certificate of Status Desired O Eese.ggﬁ’:dmmal
6. Nams and Address of Current Registered Agent 7. Name and Addraas of New Registarad Agent

Name — -

MATHEWS, SUSAN
3085 DOXBERRY CT. Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33761

City FL ‘ Zip Code

8. The above named entity gubmits this statge

enihe purpose of changing its registered office or registered agant, o both, in the State of Florida. | am familiar with, and acecept

the obligations of regigjfeas 4
I 2408
SIGNATURE
{NOTE: Registared Agem sxgnalure required when ranstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM | O belete JITLE O Grange [ Addition
NAME MATHEWS, SUSAN NAME
STREET ADDAESS { 3085 DOXBERRY CT. STREEF ADDRESS
CITY-871-21P CLEARWATER, FL 337861 CITY-ST-2IP
TITLE T Delete TMLE : [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIrY-§1-2p CITY-ST-7IP
TITLE {1 Delete NTLE [AChange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDACSS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete 1Te [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-ST-2IP
TILE [ Deiete TIILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-$1-2P CITY-5T-2iP
TILE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21° CITY-57-2IP

11. t hereby certify thal the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information

indicated on this report is true and agfurate and lhat signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiabiity company or the recefde rustee eppOyrgd to execute this report as required by Chapler 808, Floricda Statutes.
AV /
it -24-0f - -9078
SIGNATUR ‘/,/,.,z.a/// 2/ 7 sk J 22 727-785-909,
8 FoafD TYredror onmTED sANE OF AiGNING MASKGING NEMBER, MANAGER, O AUTHORIZED REPRESENTATNE Date Daytme Prana #




