e

- ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

DOCUMENT # M99000001184

1. Entity Name .
CLEAR SPRINGS LAND COMPANY, L.L.C.

Principal Place of Business '_ Z 7 N‘Ia’xling Address
690 E. DAVIDSON ST. ’ 690 E. DAVIDSON ST.
BARTOW, FL 33830 BARTOW, FL 33830

DO NOT WRITE IN THIS SPACE

FILED
Apr 05, 2005 08:00 AM
Secretary of State

ey I 11111 DD

03112005N¢ Chg-LLC CR2E083 (10/03)

4, FEI Number Applied For
74-2950991 Not Applicable

5. Certificate of Status Desired [E/ $5.00 additonar

Feo Required

6. Name and Address of Current Registered Agent

CT CORPORATICN SYSTEM
1200 SQUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement far the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept

the ohligations of registered agent.

SIGNATURE

Sigrature, typad of printed ame of regis(ered agen and tike 7 applicable. " (NGTE Regislored Agant signature requlred whan relnstaling) c DATE

—

Filing Fee is $50.00
Due May 1, 2005

3 ~  MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME INVESTORS LIFE INSURANCE CORPORATION
STREET ADDRESS | TOWN CENTER MALL, PROVIDENCIALES
CITY-$7-2IP TURKS AND CAICOS ISLANDS,

TME

NAME

STREET ADDRESS
CITY-ST-2IP

OO0 ZBE506
0805 (5~B006-00F 55,48

TITLE

NAME

STREET ADDRESS
CIrY-ST-ZP

TILE
NAME

STAEET ADDRESS
GITY.-ST. 2P

DO NOT WRITE

TmE

HAME

STREET ADDRESS
CITy-ST. 2ip

IN THIS SPACE

TILE

NAME

STREET ADDRESS
GITY-5T-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, I further certify thal the Information
indicated on this report is true and accurate and that my signature skall have the same lega! efect as if made under ocath; that | am a managing member or manager of the

timited lizhility sompanyor the recelyst or trustee empowerad to a ute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 3"‘4’/5( LYl 3 -/7 o5

SIGNATURE myﬁm OR PRINTED NAME OF SIGNTNS: MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data_ Daytime Phong ¥




