FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # L99000006166 04-19-2007 90042 012 ****50.00
1. Entity Name
CLEARWATER STORAGE COMPANY, LLC
Principal Place of Businass Mailing Address quue v
2106 BISPHAM ROAD, SUITE B 2106 BISPHAM ROAD, SUITE B '
SARASOTA, FL 34231 SARASOTA, FL 34231
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 03222007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
65-0955933 Not Applicable
Zi Count Zi Count it
" ountry s ountry 5. Certificate of Status Desired O $5.00 Additiona
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name
LLPS CORPORATE SVCS IN.
46 NORTH WASHINGTON BOULEVARD, SUITE # Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
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 registerad agent.
SIGNATURE
Signature, typad or printed nama ol regisiered agent and Lite if applicabie, (NOTE: Registerea Agent signaturs 1equited whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Ftorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [T Change [ Addition
NAME AMERICAN DEVCON CORPORATION NAME
STREET ADDRESS | 2106 BISPHAM ROAD, SUITE B STREET ADDRESS
CITY-ST-ZP SARASOTA, FL 34231 CITY-ST-2IP
TITLE 7 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
ImLE 1 Dejete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST1-2IP
TNLE T Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-$T-2IP
TILE O oelete TITLE {J Change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this fling does net gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on 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 membeér or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. /
SIGNATURE: % /€ 6&«,‘5&1 oo oY 5252,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate DBaytme Phane ¥




