2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 18,2008 8:00 am

DOCUMENT #L07000104322 ecretary of State
1. Enliry Name 1R ok ok
CLEARWATER LANE INVESTMENTS LLG 04-18-2008 50160 002 7271 38.75
Principal Place of Business Maiting Address ]
3329 STATE ROAD 13 NORTH 3329 STATE ROAD 13 NORTH ' TYve-
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
A RO AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
/ 3 - 4 3 (oé 4 3 ‘7 Not Applicable
Zp Country Zp Country 8. Certificate of Statys Desirgd (] l§eseggq :f::;“m“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name . ;
HA'RPER, EMILY A
3329 STATE ROAD 13 NORTH Strest Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
1hg obligations of registered agent.

SIGNATURE -_.
! Sigra|

ure, typod o printad name of registered agent and iitte i applcable {NQTE: Registored Agent signature mauired when rainsiating) DATE
FILE NOWTIl FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.73 Florida Department of State
B MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES
me Pres DENT 3 pelete TITLE [change [T Addiion
NAME Jgames D HCU"P&(' . NAME
SRETARESS | 33 2 ¢ STATE RD (3 N STREET ADDRESS
oS [Jaciseawyitle L 212859 oy ST-2P
e Vice PRes:! DEANT O Dslete e [ Change (] Additon
NAME ' NAME
—=Ld {z Al HARPER Y, STREET ADDRESS
st | 3329 StATe Rp /3 . CATY-ST-2P
TReSoa Ul LLE FL -
TIME ST v [ Delete e O change L} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
| GTY-GT-2P . CITY-5T-29
p TINLE L3 Delete - me ] Chanpe  [] Addition
NANE ‘ NANE
STREET ADDRESS STREET ADDESS
Y- st-2P CTY-ST-2P
e O Delete e [JcChangs (3 Addition
e N
STREET ADORESS : STREET ADDRESS
CITY-ST- 2P oTY-ST-2P
e {7 Delete TE [OcChange [ Addition
RAME NANE
STREET ADDRESS STREE ADDRESS
CTY-ST-2P CTY-ST-2P

11. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am a managing mamber or manager of the
limitad liability company or the taceiver or trustee empawered to exacute this report as required by Chapter 608, Florida Statutes,

_ @’.,;.//ﬁ’m A. #A&ng %ﬂfa)jl/ﬂ § OBt I 91 o0t/

REPREEENTATIVE Daylims Prona #




