2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUMENT # L99000005721 Apr 25,2005 08:00 AT
3. Enty Name Secretary of State
CLEARWATER VILLAGE, L.C.
Principal Place of Business Maiing Addrass
423 CLEVELAND STREET 423 CLEVELAND STREET
STE 100 STE 100
CLEARWATER FL 33755 CLEARWATER FL 33755
i e VAR A
Suite, Apt. 4, etc. Suite, Apt. #, ete. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number Applied For
59-3598777 Not Apphcable
Zp Country ap Country 5. Certficate of Status Desired O ?i'gguﬁf:;"o"al
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Mama
?‘é%‘g“:a‘:;g}\é% SSES EBPOTJEE%?:\%-D Strest Addrass (P.O Box Number 15 Not Acceptabile)
DUNEDIN FL 346398
[_ City FL Zip Code

8. The above named 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 accept
the obligations of registered agent.

SIGNATURE

Signiure. typpd of prnted name o reqisterad agent and lite & appaC e {MOTE Registared Agent signature reaured when renstaling) DATE
FLE NOW!H FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2005
3. MANAGING MEMBERS, MANAGERS 0. ADDITIONS/ CHANGES
TinE MGRM {1 Delete TLE e ‘ [ change [ Additon
NAME FISCHLER, IDO NAME ; i
SIREET ADDRESS |5O0 NORTH OSCEQLA AVENUE #208 SIREET ADORESS -13i4 SO0
oiv-si-zp |CLEARWATER FL 33755 oIy ST 2R
I MGRM T Gelets i [ change [ Adddon
NAME REICHEL, BERNARD K JR. HAME
SIREET ADDA: SS | 500 NORTH OSCEOLA AVENUE #208 STREET ADIRESS
Gry-st-ap CLEARWATER FL 33755 Ciy-ST-2F
1iLe MGRM 1 Delste L O change [T Aaibon
NAKE VALTIN, PATRICK V R NAME
STREE! ADDRESS 500 NORTH OSCEOLA AVENUE #208 STREET ADDRESS
CiFY-51- 2IF CLEARWATER FL 33755 Cliy-at- 2
TILE 3 Delete T [J Change [T Additian
NAME NAME
STREET ADDRESS STREE T ADGRESS
CITY-ST- 1P SUY-5T 2F
TiILE 7 Delete HiLE [Ochange [T Aadition
NAME HAME
STREET ADDRESS STREET ADGRESS
Y-Sl 7IF B s
ML 7 Delete Tk [ change [ Addition
NAME NAKE
SIREET ADDRESS SIREET ADERESS
GTY-S1-21P ATy -sbF

11. | hereby certity that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont is tue and accurate and thal my signature shall have the same legal effect as if made under oath, that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: <o 3 N Lk PAIRL L v VALTI A QM 2 of 721 4478879

=t
SIGNATURE ANG TYPED OR PRNTED NAVE OF AAk Y, MANAGER, O AUTHORIZED REPRESENTATWE Cate Daytma Fhone #




