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August 5, 2008

DEANNA BROWN

CLEAR LAKE 29, LLC

1619 E. GREENVILLE ST. #150
ANDERSON, SC 29621

SUBJECT: CLEAR LAKE 29, LLC
Ref. Number: LO7000073840

FLORIDA DEPARTMENT OF STATE
Division of Corporations

We have received your document for CLEAR LAKE 29, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6043.

Joey Bryan

Regulatory Specialist Il Letter Number: 608A00044604
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- - 4 ) COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CLeara La/te 29 LLC

(Name of Limited Liability Company})

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Deanna —BQOWY\

(Name of Person)

Clece lake2q L LC

(Firm/Company)
615 & Greepville St # /50
(Address)
Awderson  SC 29062
(City/State and Zip Code)

For further information concerning this matter, please call:

Deanma B own a(BLY ) 353-3775

(Name of Person) (Area Code & Daytime Telephone Number)
| STREET/COURIER ADDRESS: MAILING ADDRESS:
‘ Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327 .
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
‘ Enclosed is a check for the following amount:

[2[525 Filing Fee 3 $55 Filing Fee & Certified Copy

INHS18 (5/08)



ENT OF STATE
Division of Corporations

August 5, 2008

DEANNA BROWN

CLEAR LAKE 29, LLC .

1619 E. GREENVILLE ST. #150
ANDERSON, SC 29621

SUBJECT: CLEAR LAKE 29, LILC
Ref. Number: LO7000073840

We have received your document for CLEAR LAKE 29, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s): :

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan .
Requilatory Specialist |l Lettor Number: 608A00044604
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY -

Pursuart to the ipm;»w‘.rim-z.s' of sections 608.416 or 608.508, Florida Statutes, the undersigned limited Iiabflizv -
S %,

com submilts the following statement in order 1o change its registered office or registered agent, ot bot
in the State of Florida. o % oo
1 o (x) 5
L. Name of the limited liability company: (. [eaR Lake 29, LLC 2 G
==
2. (a) Principal office address of limited liability company: vk
Note: MUST BE ST, P ™ G0
. —% %2
(b) Mailing address of limited liability company: [619 E. Greenville ST, H/GE 2=
(Note: MAY BE POST OFFICE BOX) , ) SC : 2 Z
—AAMDERSON, 3C 29621 g
7/17le7 LOJoo0073% Y0
3. Date of filing/registration in Florida 4. 'Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: CLerperale Creations Motwwrk, T
Registered Office Address: 1/38C Pecsperily Fnems Rel #£22;¢
—Mwm—kﬁb
: =224/8
(b) Enter name of NEW Registexred Agenat and/or N_Ej"_lmsﬁ_'t.-dﬁﬂudm:
NEW Registered Agent: ,%@N W -,LLQ Vs
NEW Registered Office Address: 48R0 QL@@@Q Ave

(MUST BE FLORIDA STREET ADDRESS) e
*:QBS ﬁ £RC& JFL_ 344G

If the limited liability company .is nc::l:%nimd under the laws of the State of Floridg, it is hereby confirmed
that after the change or changes are , the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability companfv itis -
hereby confirmed that the change(s) was/were authorized by an affirnative vote of the members of the limited
ligbili oomlpany or as otherwise provided in the articles of organization or the operating agreement of the
limited ]iability company.

ﬂ%vun/g oo
(Signature of a memnber or authorized representative of a member)

-Dﬁanr\a B Reiv N

(Printed or typed name of signes)

) T R R o
sl piind e o] on 3 egerpd agent o progced oy In Grplg 66
conﬁ@:‘: ! a gE.

¢
ns of my
Jiz dpcumert s being fied o merelr<fect @ change in he i
(Signature of Registered Agent)

Division of Corporatioas, P.O. Box 6327, Tallahassee, FL. 32314
» FILING FEE: $25.00

INHS18 (05/08)



