2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000006166

1. Entity Name

CLEARWATER STORAGE COMPANY, LLC

Principal Place of Business

2106 BISPHAM ROAD, SUITE B
SARASOTA, FL 34231

Mailing Address

2106 BISPHAM ROAD, SUITE B

SARASOTA, FL 34231

2. Prncipal Place of Business - No P.O. Box #

3. Maling Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED

May 02, 2008 08:00 AN

Secretary of State

R ERONRAN IR

04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
65-0955933 Not Applicable
2 Country Zip Country 5. Certficate of Status Desired O $5.00 Additonal
Fee Required
6. Name and Address of Currant Registered Agant 7. Name and Addraoss of Noew Rogistered Agent
Name

LPS CORPORATE SVCS IN.

46 NORTH WASHINGTON BOULEVARD, SUITE 1

SARASOTA, FL 34236

Street Address (P.O. Box Number is Not Acceptable)

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, ir the State of Florida. | am famvliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or pnnted nama of registered agent and tita 4 applicable.

(NOTE: Regisierad Agant signature requirad when reinstating)

DATE

FILE NOW!! FEE 18 $138.75
After May 1, 2008 Fee will ho $538.75

Make check payable to’
Florida Department:of State

[: MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TLE MGR [ Delete TLE [ Change [ Addition
NAME AMERICAN DEVCON CORPORATION NAME

STREET ADDHESS | 2106 BISPHAM ROAD, SUITE B STREE? ADDRESS HOGO034.3944

C-S-2P | SARASOTA, FL 34231 CIIY-ST-2P 05725/ T8-B0079-013 133,75

TITLE O Delete TITLE [ Change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-53-2P

TITLE O elete TTLE [ Change  {J Addition
NAME NAME

SIAEET ADDRESS STAEET ADDRESS

CHY-ST-2P CITY-ST- 2P

TITLE T pelete THTLE O change  [J Adddion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

MLE ] Detete TITEE ] Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE I pelete TITLE [JChange  [] Acaition
NAME T L R NAME

STREETADERESS |~ ’ STREET ADDRESS ad e

CITY-ST- 2 CITy-ST-7i0

11. [ heraby certdy that the information suppliad with this filing doas not qualify for the exemptions contained in Chaptar 119, Flonda Statutes | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
Iimited liabtity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S pales 77 D2y s75e

SIGNATURE:

A2 e —

SIGNATURE AND I'VJED OR' PRINTED NAME OF

MANAGING

, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datg Daytims Phong #




