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

ANNUAL REPORT S 08
DOCUMENT # M05000006912 ecretary of State
05-02-2006 90038 019 ****55 00

1. Entity Name
CLEAR SPRINGS ENTERPRISES LLC

Principal Place of Business Mailing Address MEDA DTN 41 .
1198 HWY 640 1198 HWY 640 -
HOMELAND., FL 33847 HOMELAND, FL 33847
AR AR
2. Principal Place of Business 3. Mailing Addre; - J l |W |n|l I“ll ||||| Iml ||Im ||' lll‘
(A0 & Iavidsen o
Suite, Apt. #, elc. Suite, Apt. #, efc.

04282006 Chg-LLC CR2E083 (11/05)

City & State & State G 4. FEI Number Applied For
Z%:lf 7%0) f Z’ 56-2545189 Not Applicable

/
zp Country é‘é 83 0 CO% / /CJ 5. Certificate of Status Desired Eb/ fg'ggqﬁ"r:dmm*“
6. 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 Acceptable)
PLANTATION, FL 33324
City FL | Zp 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Swature, typed or prvded name of registened agent and tile f applcabie, (NOTE: d Agere: requred when | DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2006 Florida Dapartment of State
a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TRE MGRM 1 Detete TTE [ Change [ Addition
NAME INVESTORS LIFE INSURANCE CORPORATION NAME
STREETADDRESS | % ABACUS HOUSE, TURKS & CAICOS ISLANDS STREFT ADDRESS
CY-Si-IP BWI, Cy-§t-ZP
TME [ Detete TIE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-ST-2P
e 3 vetete TIME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE [ elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-ZP
TE [ petete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TME [ pelete TIRE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-ST-2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Floricda Statutes. | further certify that the information
indicated on this report is and accurate and that my signature shall have the same legal effect as if made under oath; that | a managing member or manager of the
limited liability compam receiver or tee empowered [0 execute this report as requirec by Chapter 608, Ho?(alutes.

/ Daytrme Phone #

SIGNATURE éﬁyg%ﬂﬂ /QQ;{Q &mmﬁfﬁé/ /7/ 0?/3 Dfé R.3534-4223




