FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M01000000552 05-01-2006 90072 023 ****50.00

1. Entity Name

DAM Il CLEARWATER, LLC

Principal Place of Businass Mailing Address '

30 JELLIFF LANE 30 JELLIFF LANE 20 04 1 1 28

SOUTHPORT, £T 06890 SCUTHPORT, CT 06890

A v IR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162006 Chg-LLC CR2E083 (14/05)
City & State City & State 4. FE| Number Applied For

06-1607781 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | Ei‘ 221 3?:;“"“3"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Nat Acceptable)
SUITE 4

WESTON, FI. 33331

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printect name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reingtating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
TLE MGRM [ Delete TiiLE 3 A « Whange [ Addition
NAME MACK, DAVID A NAME Dav a2 A Q’E‘\i\- .
STREET ADORESS | 1890 CROSS HIGHWAY STREEY ADDRESS Y- Je \\- =N
emv-st28 | FAIRFIELD, GT 06824 CITY-5T-2P Senddipord  CT LA
TITLE O pelete TITLE v ' [ Ghange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
L [ nelete TITLE . { Change ] Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-81-2P CITY-ST-21P
TITLE O Delete TILE T Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS oo STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE . . O Delete THLE . v [OChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the informaticn
indicated on this report is true accurate and that my sig hall have the same legal effect as if made under cath; that | am a managing member or manager of the

limitad liability company or the feceiver or trustee empoweregfo exgcute this report as required by Chapter 608, Florida Statutes.
-~

J\o/ AT\ A-70 0l

ED OR PRINTED NAWE-OF SIGNING MARWEING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




