File on or before May 1, 1999 or Limited Liability Company will be _
subject to a $ 400.00 LATE FEE. L/( .z

LIMITED LIABILITY COMPANY 58 HmmAmMMMMH?SME Vw\tﬁii
. Katherine Harris Y BRI
ANNUAL REPOF‘:T Secretary of State E D
1 999 DIVISION OF CORPORATIONS P“ 3'. 0
: gonny -3 |
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee , [EA
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | - = - ° . (. AT

T U Labiing company DOCUMENT # 198000001480 AR

CLEAR' S SI LAT OF BRANDON, L.L C 1a. Principal Place of Business Address

3313 W. PAUL AVENUE 3402 5. DALE MABRY HWY

TAMPA FL 33611 TAMPA FL 33629
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfhed | 3a. State of Formation

08/17/1998 FL
Suile, Apt. #, etc. Suile, Apt. #, etc. - ) T o FE e ]
. um r
D Applied For
City & State City & Stale B \Acrv B D Nat Applicable
e . . 5. Date ol Last Report 6. Certificate of Status Desired
Zip Courtry Zip Country
O
7. Name and Address of Current Registered Agent B. Name and Address ol New Reglstered Agent/OHice
Name

SMITH, H. STRATTON III
611 W. AZEELE STREET Sticet Address (P.0. Box Number is Not Accepiable)
TAMPA FL 33606

City B T ’ ) Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Slatutes, the above-named limided hability company submits this slatement for the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida Such change was authorized by affirmative vote of a majerity of the members. | hereby accept the appointment
as registered ageR!, and accept the abligations.

SIGNATURE . e DaTE
Rt Acgena Ao g g Apipeonr Do 1 [REIT Bl e i DA e e P A e
10. Titie Managing Members/Managers Business Streel Address City, State and Zip Code
MGRM DAVIS, DAVID 611 W. AZEELE STREET TAMPA FL

RN LT O L D
O Lo I RN Y
e L F E E A FE

y

4
3

11 Ide here%y cerlity thatthe intormalion supplied with this hling does not quality for the exempbon slated n Section 119.07(3) (1}, Flonida Stalules. Hurther certify thal the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effact as it made under oath thal | am a managing member or manager of the
limited hability company or the receiver or trustee empowered ko execule this repart as required by Chapter 608, Florida Statutes, and thal my name appears in Block 13 oronan
attachment with an address

SIGNATURE® Tchaudt € Clewe Yc . . 0?./3(),/97

SAATURL AN v PR E IR r ekt e e atinbn kY \-.!g. (RPN R A FE LTI T L S R )

INHSEI0 R{12-9R)



