2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

DOCUMENT # M01000000552

1. Entity Name

DAM Il CLEARWATER, LLC

Secretary of State

02-23-2004 90344 019 ****50.00

Principal Place of Business

30 JELLIFF LANE

Mailing Address
30 JELLIFF LANE

SCUTHPORT, CT 6490

SOUTHPORT, CT 06490

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

TR

02102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Aoplied For
06-1607781 Not Applicable
ip Country -fp Country " - $5.00 Additionay
OED (K(? o O gc? O 5. Certificate of Status Desired O Pee Required
G Name and Addresa of Curmm Registered Agent 7. Name and Address of New Reglstered Agent
= — = Famas —_— . — Y — P ——— — - E——

NRAI SERVICES, INC.
526 E. PARK AVE.
TALLAHASSEE, FL 32301

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

City

FL ] Zip Cods

the chligations of registered agent.

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fleridz. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and Litle il applicatle.

{NOTE: Registered Agent signature required when remslanng)

DATE

ISPV QJL\ i B e . ;;-,\_.-_ TR R T o
bt LT A R L R SR ENET LT : [ :
T "FIlII‘I Fee'is 550 e Make check: payable tos
L Due y May 1, 2004 ty Florlda Dapartmanl of State
o FEE b i
9, " ; MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
el L [MERM ceee Olpetets oo e - — - . fAShange. . Addition
NAME™ ~ MACK, DAVID A NAME
STREET ADDRESS | 1890 CROSS HIGHWAY STREET ADDRESS n
onv-st-72 | FAIRFIELD, CT 06430 OTY-ST-2P Zyp cocle Cox24Y
TILE 0O pelete TME ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS.{ —i—m ~— - - - e ~ B STREET ADDRESS. j~ - - — - - - I -
CITY-T- 2P CITY-ST-ZiP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TITLE [ pelete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . CITY-ST-2IP
JTRE Ll _ O i ' me oL o e oo .[OChange [ Addilion.
NAME o | o I =2 L NAME .. o omofecmes v e T e L
STREET ADDRESS i STREET ADDRESS .
I T ™ o b A et . Tt
CIY-5T-zp " | 25 Bl S 0 CITY-57-2P ! PLAG TR L

_.indicated on this report is tr

limited iiability company or, receiveLar trustee empowered to

11. | hereby cermy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
nd accurate and that my, signature shall have ithe same lega! effect as if made under oath; that | am a managing member or manager of the ......
cute this report as required by Chapter 608, Florida Statutes.

2heloy 203 28¢-T178%

G MANAGING MEITIBER, MANAGER, OR .QTHORIZED REPRESENTATIVE

Date

Daytime Phone ¥

|




