2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 22,2008 8:00 am

DOCUMENT # L07000058363 ecretary of State

1. Entity Name e e s

CLAY-O PROPERTIES, LLC 04-22-2008 90097 011 138.75

Principal Piace of Business Mailing Address

1071 NORTH COUNTY ROAD 315 1071 NORTH COUNTY ROAD 315 VUM e

MELROSE, FL 32666 MELROSE, FL. 32666 _

T[S AREE AN AAA
Suite, Apt. #, etc. Suita, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For

Ae-0722 354 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O ?ese'ggqﬁfgdmc’"al
T ~—~—§.-Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _.

Name

ROBINSON, KRISTOPHER D
1515 RIVERSIDE AVENUE, SUITE A Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE -
. Signature. typed of printed name of registared agent and title if applicabie. {NOTE: Registared Agent signature raquired when roinstating) DATE
FILE NOWI FEE 15 $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. . "MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TE MGR : ' [ pelete TLE DClchange [ Addition
NAME CLAY, JOHN H JR. NAME
STREETADDRESS | 1071 NORTH COUNTY ROAD 315 STREET ADDRESS
om-s-ZP | MELROSE, FL 32666 CITY-31-2P
FITLE [ velete TILE {JcChange  [C3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TINLE [ change  [J Addition
NAME— - _ . — NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
— R
TILE 1 pelete TMLE [CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE [change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TILE 7 pelete TLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2P CITY-ST-2P

11. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: vu- M‘/ Y4-150% [ 3¢ )56~ 118

NATURE ?yI'YFED OR PRINTED NAME OF WHWNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ceate Daytime Phone #




