FILED
Aug 04,2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 08-04-2008 90053 015 ***138.75

DOCUMENT # M98000001215

1. Entity Name

CLEARWATER KM, LLC

GYUEU3E.

Principal Place of Business Mailing Address
34555 CHAGRIN BOULEVARD 34555 CHAGRIN BOULEVARD
MORELAND HILLS, OH 44022 MORELAKD HILLS, OH 44022

AR MOEER A

PR Co S I T 07172008 No Chg-LLC CR2E083 {12/07)
‘DO ?N OT WRITE ’ I N TH IS. SPAC E K 4. FEI Number N Applied For
- ‘ "f: A . - ) NOT APPLICABLE Not Applicable
- g .‘ ’ . ) o _-‘.,T‘;: .-, - 3 M 5. Certificate of Slatus Desired a gg‘ggn‘:?:;mnal
6. Name and Addrass of Current Registered Agont

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD , .‘ "_"-1-!-"{ ' DO NOT WR'TE
PLANTATION, FL 33324 IN THIS SPACE

Ay

8. The abovo named entity submits this statement for the purpose of changing its registered ollice of regisiared agent, of both, in the State of Ftorida. | am familiar wilh, and accept
the obligations of registered agery,

SIGNATURE
Sighature, lyped or arinted nama ol registred agent and tite ¥ appicable. {NOTE: Regisizied Agent signalure reyuired when reinstating) DATE
—-FILE-NQWI! FEE IS $138.75 In aceordance with 57607.193{2)(b), F.5., the limiled -
Due by September 12, 2008 liabilily company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
T IME MGR
- NAME ISW PROPERTIES, INC.

STREET ADORESS | 34555 CHAGRIN BOULEVARD
GITY-5T-2P MORELAND HILLS, OH 44022

TIrLE

NAWE

STAEET ADORFSS
cy-St-2p

ILE
NAME
STAELT ADDRESS

. DO NOT WRITE

m IN THIS SPACE

STREET ADDRESS
CITY-S1-2Ip

TITLE

NAME

STREET ADORESS
CIryY-51-7P

TME

NAME

STAEET ADORESS
CIY.ST-21P

1t. | hereby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Siatutes. | further certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the
Emited liability company or the recaiver or trustes empowered to executa this report as required by Chapter 608. Florida Statutes.

S]GNATURE- ,% \(Yl,w}'__, steven L. Marton, Authorized Representative Julﬁg—ZGOB 440-247-5400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING OR AUTHORIZED TATWE Duie Daylima Phone ¥




