2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 09, 2007 8:00 am

DOCUMENT # M06000005707

1. Entity Name
CLEARWATER CAPITAL MANAGEMENT I, LLC.

Secretary of State

05-09-2007 90027 028 ****50.00

Principal Place of Businass

TWO PRESTIGE PLACE
2650 MCCORMICK DRIVE, STE. 150
CLEARWATER, FL 33759

Mailing Addrass

TWO PRESTIGE PLACE
2650 MCCORMICK DRIVE, 5
CLEARWATER, FL 3375%

TE. 190

3

5007
A0

3. Principal Place of Business - No P.O, Box # 3. Mailing Address
3001 AeoeTd R by boct 2001 niaerH Lok ALK
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City & State - City & State — 4. FEI Number Applied For
(e TArrd LT 20-5608533 Rot Appicabie
32i§ i, 8“_%‘.’%_ 5‘7'% Lo~ C% A 5. Certificale of Status Desied [ ?gggqmm“"'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ATKINS, JAMIE

TWO PRESTIGE PLACE

2650 MCCORMICK DRIVE, STE. 190
CLEARWATER, FL 33759

)

ri

e janne ATE AS

Street Addrass (P.O. Box Numbar is Pm Accpplabie) —
f 4 &

Swté 200 _
FL | 2%k0—>

N oA

changing its registered cffice or regis[efetf agent, or bath, in the State of Florida. | am familiar with, and accept

5/2467

8. The above named entity subgiits this statement for thy
the obligationg of registereg’agent.
SIGNATURE = -

Signature, !9&30{ printad nama of registensd {MOTE: Registered Agent signalura required when reinstating)
e / R - ’
Filing Fee is $50.00 % Make check payable to
Due by Septempber 14, 2007 Florida Department of State
TN -

9. o -‘;,-'M{\NAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES

me MGR - . ;s O Detete e HEET , JKrChange [ Addilon
NAME ATKINS, JAMIE ) N S e ATEKIAS —
STREEY ADURESS | TWO PRESTIGE PLACE, 2650 MCCORMICK DR #190 SRELOORSS |_B0F) | AonT ok /4 K E 52“/050
CITY-ST-2IP CLEARWATER, FL 33759 CITY-ST-2IP F g PR B30

TME : ] peiete TILE 4 [J Change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CiTY-SI-2IP

TMLE {1 petete TILE [] Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE 7] petete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-Si-2IP

TILE [ peftete TIILE [} Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE {1 petete PlILE [ Cnange [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS
- OTY-ST-2P CITY-ST-2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the

indicated on this report is trug angd accurate and that my signature shall have the same legal effect as it made undar cath; that | am a managing member or manager of the

limited liability company o

SIGNATURE:

diver or frustea empowered to executgthis report as required by Chapter 608, Florida Statutes.
ﬂ 2 % // 727
S~ s/767 7955390
7 7

examptions contained in Chaptar 119, Florida Statules. | further cerlity that the information

——
E myﬁ’m OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Dats

Daytime Phana #

7



