] FILED

%508 LIMITED LIABILITY COMPANY Apr 01, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #‘,M07000005651 04-01-2008 90065 022 ***138.75
1. Entity Name '
CLEARSHOT TOWERS, LLC
Principal Place of Business Mailing Address U bu “ 1 001 J
7 GREAT VALLEY PARKWAY, SUITE 129 7 GREAT VALLEY PARKWAY, SUITE 129
MALVERN, PA 19355 MALVERN, PA 19355
2. Principal Placs of Businass . No, P.O. By # 3. Maling Addross 0 H“‘"H “I |||H ‘"H "m m“ “m “m "‘I“MI |”” m”‘lm m m‘
5 Gtk Ualley “w 5 Gweny UU‘HP'; M,
Suite, Apt. #, etc. ) Suita, Apt. #, elc. i
. - 1082 -
¥2 53 1 Jj s :Q 01082008 Chg-LLC CR2ED83 (12/08)
City & State ;] City & State ] 4. FEl Number Apptied For
r I <
MM (e, patud/v 4N 20-5953744 Not Applicable
Zip .~ Country Zip_ . - Cauntry " i $5.00 Additional
\ a B\’g O(D st 4 (’\ Vs 5. Ceniificata of Status Desiret a Feo Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Siresl Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301-2525
Tt
[ (ST
. "i o City FL | Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered offica of registered agent, ar both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and Lite o apphcabie. (NOTE: Regstered Agent signature required when rensiaing) DATE
- +
o -t SN e, :
FILE NOW!!! FEE.IS $138.75): - ‘Make chack payable to
After May 1, 2008 Fee will' be $538.75 Florida Department of State
’ -" .S B : )
9. - MANAGING MEMBERS JMANAGERS 10. ADDITIONS!CHANGES
e P -4 O Delete HILE CEO, ProndanT Sthange [ Addiion
NAME LEE, DAVID U NAME 0 . gtse
STREZTADDRESS | 7 GREAT VALLEY PARKWAY, SUITE 129 STREETADORESS | & g [+Pee 1 W aiflig Ty o273 PR
CITY-ST-2IF MALVERN, PA 19355 . CITY-ST-21P
TILE CEO o i . O velete TITLE _ A Change [ Acdition
NAME DOLAN, BROOKE NAME o P " 2 -
STREET ADORESS | 7 GREAT VALLEY PARKWAY, SUITE 129 smerroovess €5 (et Vel Ity 553
CITY-ST-21P MALVERN, PA 19355 CTy-sT-21P
TE EVP 0 Delete WTLE PR 7 Addilion
HAME MILLER, SARAH NAME otlon P Ao
sTEET A00RESS | 7 GREAT VALLEY PARKWAY, SUITE 129 ST onRess | > QOELS VRO BN TSRS
CITY-ST-2IP MALVERN, PA 19355 CiTY-ST-ZP
TILE (] Delete TINE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZP
TTiE 7 Delete TIMLE [ Change [ Addilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-2IP
TITLE 3 Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF s CITY-ST-2P
11. { hereby cernify that the information suppliad with this filing does not, qﬁéiily,fo,r_'lfsleﬁemﬁuofw’s contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature'shali-have'the same‘legal effect as il madae under oath; that | am a managing mamber or manager of the
timited liabitity company or the receiver or trustee empowerad-to, exsCute’this réport as required by Chapter 608, Florida Statutes.
o
s AN R b 3555 |
SIGNATURE: L - ] e AN i oh o \eM
SIGNATURE AND TYPED OR PRINTEP‘HA'JE QF SIE@NG’“ANAGIN@BE’{ HANAGE&.GR AUTHORIZED REPRESENTATIVE Dale‘ Daytrna Phone #




