2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000057440

1. Entity Name

FILED
Mar 03, 2008 8:00 am
Secretary of State

(03-03-2008 90401 023 ***138.75

CLEARWATER ESPACIO DEVELOPMENT, LLC

Principal Place of Business

1100 CLEVELAND STREET
CLEARWATER, FL 33755

Mailing Address

HO0-CLEVERAND-SIREET—
CLEARWATER, FL 33755

60011928

NGOG A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address -

102 Clovelawad &.

Suite, ApL. #, etc. Suite, Apt. #, etc. 02272008 Chg-LLC CR2E083 (12/06)

City & Siate City & State . 4. FEI Number Applied For

lE’Qr&)& 20, j 2 26 "OQ? 3(67 Not Applicable

Zip Country Zp Country i i $5.00 Additional

3 3 7 < g" usa 5. Certificate of Status Dasired O Fee Raquired
— ——_B6._Name and Address of Currant Registered Agant - R J._Nams.and Address of New Registared Afient .= [—
’ Name

CLINE, HARRY S
625 COURT STREET, SUITE 625
CLEARWATER, FL 33756

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

I arn familiar with, and accept

SIGNATURE
Sig

nature, typed or printed name of ragistered agent end titie it apphicabie

{NQTE: Registered Agent pignatura required whan raingtating

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foe will be $538.75

RART S IRE B

ADDITIONS  CHANGES

9. MANAGING MEMBERS/ MANAGERS 14.

THLE O pelete THLE v &-vlhn . Clchange  [Addiion
NAME HAME Guw M. Row V‘r[’l'?

STREET ADORESS STREET ADORESS fbap Cleyeienel St -

omTY-ST-ZP avstze | C\earwoa el , = 33758

Tine O Deiete e wadnna - T O Change BT Addition
NAME NAME Selbret onn Dovwer

SIREET ADORESS smeeraoress | {03 L Clovelean <t

CTY-ST- 2P CITY-ST-2P Cleerwey o 337$%

e O e e _gi\ G wA ' KT — _ CdChange  T=Adgition |
[T S . - - NAME ' (BEKATO MUN

STREET ADORESS STREET ADDRESS cs 9.0, \‘{BT“)&E-,#I

cmy-St-2p CITY-ST-2IP ME, 2332 S’

me O Delete e P GV nA D Changs  EA'Addition
NAME NAVE ~Noru /  Gor ﬁ_ ,

STREET ADDRESS sweETa00ness | L{OS S, ¢ UG E.af

carY-Si-2P oy ST-2P DaN (7 = L 2335 ¢

TE [ pelete TITLE O Change [ Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CIY-81-2P CITY-ST-2IP

TME [ Detete TITLE D change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SE- 2P CITY-ST-2p

11. I hereby centity that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is rue 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

limited liability company or the receiver or trustee empowerad to execute this 7m as required by Chapter 608, Florida Stalutes.

Gut\ ™. ‘Q)ov\ v\{’U;

SIGNATURE: @77’(

157431797

SIGNATURE AND TYPE[;@R PRINTED NAME OF

, OR AUTHORIZED REPRESENTATIVE

(le mafr‘f/é -

Daytme Phone #




