FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2006 90038 021 ****55.00

DOCUMENT # M05000006911

1. Entity Name
CLEAR SPRINGS SOD I, LLC

Principal Place of Business Mailing Address
1198 HWY 640 1158 HWY 640 RUU%LJIOVU
HOMELAND, FL 33847 HOMELAND, FL 33847
& o e 0 T
490 £ Do viclzon SY.
Suite, Apt. #, elc. Suite, Apt. #, efc.

04262006  Chg-LLC CRZEOB3 (11/05)

City & State Cjly & Stal 4. FEI Number Applied For
g] I";b()) ; ﬁ L 59-3820317 Not Applicable

z i Z ) "
b Cauntry 3 3830 C"”?D N, |2 5. Cenicate of Saws Desied [ gi-ggqgf:&"""a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)

PLANTATION, FL 33324

City FL I 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 registered agent.

SIGNATURE
Sypatwre, typed or printed name of regitered agent and titka i apphcable, {NOTE: Fegistered Agent signatre requred when renstatng) DATE

Filing Fee is $50.00 Make check payabie to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 Delete TTLE [Jchange  [] Addition
NAME CLEAR SPRINGS ENTERPRISES LLC NAME
STREETADDRESS | PO BOX 521 STHEET ADDRESS
ChY-57-2P HOMELAND, FL 33847 CITY-ST-2P
mE £ elete THLE ] Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
LY -ST-AP CITY-ST-2P
TmE [T betete TITLE [ Change [T Addition
NAME NAME
STREET AODRESS STREET ADORESS
GiTy-ST-2P CITY-§1-2P
TE [ Delete TITLE Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TLE ] Delete e [Jcnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-7P CITY-ST-2F
TME [ Delete TITLE [ change [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-2P CITY-ST-7IP

11, 1 hereby certify thal the infopsSlionfsupplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report isAfue angfaccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
gbeiver or trustee, owered to execute this report as required by Chapter 608, Florida Statutes.

pis v ameroy Y3506 Sh32B42
R 7 /=

ED NAME OF SIGRING MANAGING )é"en. MANAGER, OR REFRESENTATIVE / Daytrie Phane

4

v




