2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} - . FILED

0 Mar 07, 2005 08:00 AM
DOCUMENT # L29000006936
1, Entity Name Secretary of State
CLEAR LAKE DRIVE, LLC
Principal Piace of Busginess - Mailing Address
;322(1)1 BRUCE B. DOWNS BLVD. 1#36(1}1 BRUCE B, DOWNS BLVD,
26
TAMPA FL 33613 TAMPA FL 33613
Suite, Apt. #, stc. S Suite, Apt. #, elc. 15t MOORE CR2E0R3 (10',04)
Cily & Siate = Cy & State T | & FEiNambe ) Applied For
. e : 59-3604266 Not Applicable
P Country & Country 5. Certificate of Status Desked O $5.00 Additional
o ) . ) Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent -
Mame
BENCZE, KATHERINE S - - o
13601 BRUCE B. DOWNS BLVD. Strest Address (P.C. Box Numb'fa\r is Not Acceptable) v
#261 =
TAMPA FL 33613 L o
City FL ij Code
€. The above named enlity submits this e .51;;;?-0r the purpese of chéngiﬁg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - - ’
SIGNATURE I - L ! i
Sgnature, |yne_ci o pm—"E nama d_lsglslorlg égﬂfind_mla ff_aci:lncab[e . 0T Asgstored Agonl signaturs requisad when redislaling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due Bz Maz 1, 2005 ——
. S = B sttt ot e e R R ok
8, L MANAGING MEMBERS / MANAGERS B 10. . ADDITIONS/CHANGES .
e MGR [ Delete e [ change [ Addition
NAME BENCZE, KATHERINE § NAME
SIRLET ADDRCSS | 13601 BRUCE B. DOWNS BLVD. B U
Civ-§-2P | TAMPA FL 33613 o o g onese e .
e 7 Delete T, [J Change [ Addition
g o L00000253094
STREL] ADDRESS SIREET ADDRESS Q37 /05-B0021 -007 s0.00
Cly-st-21p ) L . CIY-51-ZP ]
i [ perete e [ Change [ Addilion
NAME NAME
SIALET ADDRESS H STREET AUDRESS
oIy 57-71F _ ey CIIY-SI- 2P )
Vilg I Deiele 1t [ Change [ Additicn
NAME NAME
SIRLET ADORLSS STREET ADDRESS
CIFY.S1- 2P o ) _ g Liestae
1L O pelete THLE {] Change [T Addition
NAME HAME
SIREET ADDRESS SIRERT AODRESS
CHY- 8T-2IP ) . - CIly-S1-2F _
iy T patete ML [ change [T Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
CIrY- 57 P 7 N ] . uiesiae
11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Fiorida Stalutes. | further certify that the infermation
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 member ar manager of the
limited liability company or the receiver or fustee empowered to execute this reporf as required by Chapter 608, Florida Statules.

Daytimg Fhona #

SIGNATURE: . (Pt 3 Iim}od"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

e A a o — mm



