File on or before May 1, 1999 or Limited Liablility Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABHITY COMPANY
ANNUAL BREPORT

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS gg HF-Y ..3 P” 2: 59
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | ...
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$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE_} ' [ |’ 5,'. AR ':;{\Tl‘[ﬁ)’;\
T g foees, DOCUMENT # 198000000985
CLEAR’ S SILAT OF CARROIL“OOD , L.L.C. 1a. Principal Place of Business Address
3313 W. PAUL AVENUE 3402 S. DALE MABRY HIGHWAY

TAMPA FL 33611 TAMPA FL 33629

2 Principal Place of Business 2a. Maiing Address 3. Date Crganized or Quahited

Suie. ApL Aiete. T T S 07/06/1998

“Suite, Apl_ #, etc. o
4. FEI Numbor

£ Date E;Las’{nepos; "~ | & Cenificate of Status Desired
et e |

B. Name and Address of New Registered Agenl/Office

Ja. Slate of Formation

FL

Cily & Stale Totyasme

T%Tmﬁ T T T '_\| Country

7. Name and Address of Current Registered Agent

Name
SMITH, H. STRATTON IIT
611 W. AZEELE STREET Sirect Aodress (P.O. Box Number is Not Acceptabley  — |
TAMPA FL 33606

Buite] Apt. . etc” T ’ ’ T T T T

Cy ) T | zpCode

FL

9. Pursuant 1o the provisions of Sections 608 416 and 6§08 508, Florida Stalules, the above-named imited hability company submils this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida Such change was autherized by aflirmative vate af amajority of the members | hereby accept the appainiment
as registered agent, and accept the obligations

sncaNATURE@_ e L . DATE
LF o qetmenh Beqerrs By it o) Ap prsteoms B 0 E Fao oot sy R gt o e et e

10. Title Managing Members/Managers Business Street Address

City, State and Zip Code

MGRMW MACY, GREGG 146 2ND STREET NORTH, #1022 ST. PETERSBURG FL

S I L P |
S R
eded o0 Y0

\

\

11 ldohereby cerlity ihatthe information supplied with this tling does not quality far the exemplion stated in Section 19 G7(3) (1. Florida Stalules  Hurther certity that the information
indicated an this annual report is true and accurate and that my signature shall have the same jegal effect as it made under oath, thal | am a managing member or manager of the

limited hability company or the receiver ar truslee empowerad {o execute (his repon as required by Chapter 606 F lorida Statutes, and that my nama appears in Block 10, ar on an
altachmont with an address.

SIGNATURE:

SNHSEIO R [12-98)




