FILED
2004 LIMITED LIABILITY COMPANY Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L99000006166 04-01-2004 90219 036 ****50.00
1. Entity Namea
CLEARWATER STORAGE COMPANY, LLC
Principal Place of Business Mailing Address
2106 BISPHAM ROAD, SUITE B 2106 BISPHAM ROAD, SUITE B
SARASOTA, FL 34231 SARASOTA, FL 34231
R S AT AT AR
Suita, Apt. #, atc. Suite, Apt. #, etc. 03192004 Chg-LLC CR2E0B3 (10/03)
City & State City & Stata 4. FEI Number Applied For
) 65-0955933 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 Eg'gg:ﬁf:;ﬁc'"a'
. 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama R
PATTERSON, JOHN - /;421 (B@; sz” 4"’6; 6%6)5 Dnc .
46 NORTH WASHINGTON BOULEVARD, SUITE 1 traet Adgress (P.0, Box 41 IS Npt Acceptable

St [ ’
N Sarasote. FL | 2735 ¢,

8. The ahove named entity submits this stajement for the purpoese of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regjstered agent.
SIGNATURE /i% i K Yore - /40"/'“" f/Zf/D/

Signature. d or p%d name of registefad agent and title il applicable. (NOTE: Regislerad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR O oetete TINE [ Change [ Adaition
NAME AMERICAN DEVCON CORPORATION NAME
STREET ADBRESS | 2106 BISPHAM ROAD, SUITE B STREET ADDRESS
Ty -ST-2P SARASOTA, FL 34231 . CITY-ST-2IP
TME O pelete TITLE [ Change [T Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-21P CITY -ST-2IF
TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2IP CITY-5T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee emp;wared 1o execute this report as required by Chapter 60B, Florida Statutes.

£

L2

SIGNATURE: %/W ?Q(WDB/AM(L 3/85_/09/ IH 724 §I3L

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytame Phone #




