- FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

f e
DOCUMENT # L07000105833 ecretary of Stat
1, Entity Name 04-10-2008 90126 002 ***138.75
CLEMMIE'S CLOSET, LLC
Principal Place of Business Mailing Address
3919 HENDRICKS AVENUE 3919 HENDRICKS AVENUE Vo )
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 R :
It
2. Principal Place of Business - No P.O. Box # 3. Mailing Address {
8837 Ma"it& Viewlan ] 8837 Nglg[g U‘,gg Lg Ql
Sute. Agt. & etc. Sult. Apt. ¥, ete. 03162008 Chg-LLC ~ CRRE0B3 (12/06)
City & State . City & State 4. FEI Number Applied For
. Jaclonville FL Jackionrille  FL 26-1231299 Not Applicabla
2 3 lg | 7 Country Ap 3 ‘;) 2 ! 7 Country 8. Ceriificate of Ststus Desired [ ggggq Additonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name I _— e -
HODGES, BARBARA
8837 NATURE VIEW LANE W Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
City FL J Zip Code
8. The above named entity submits this statement for the purpase of changing lts registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligatjefTS 0 registered agent. H
SIGNATURE 42" Bo rC b(ll"(l 0daES leq. quvﬂ'
“Signature, typed or printed name of regezered agent Roll it i appicabe, (NOTE: Regintersd Agert signaturs required whan tegeufng) | [ 4 DATE
FILE NOWIll FEE IS $138.75 Make chack payahle to
Aftor May 1, 2008 Foea wiil bo $538.75 Florida Department of State
9. j MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGRM 0O Delete TmE O Change L] Addition
NAME HODGES, BARBARA NAME
SIREET ADDRESS | 8837 NATURE VIEW LANE W, STREET ADDRESS
CITY-§T-2F JACKSONVILLE, FL 32217 CITY-ST-2P
THE MGRM O pelse TME O Change  [7] Addition
NAME BALDWIN, CHRISTIAN D NAME
STREET ADDRESS | 248 MONTROSE DRIVE STREET ADDRESS
CITY-ST-2P MCDONOUGH, GA 30253 &ITY-S7-7P
me L] Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-s-zp V|- - - CITY-ST-2P -
TMLE O Detete TILE ] Changs [ Addition
MAME NAME
STREET ADDRESS STHEET ADDRESS
CAY-S1-2IP CITY-ST-2P
TRE 0 Detete e £ Change [ Addition
RAME MAME
STREET ADDRESS STREEY ADDRESS
CiTy-53-2P CIrY-s1-2p
e 2 Detete LE {7 Crange (] Addition
NAME HAME
STREET ADGRESS STREET ADORESS
GITY-ST-27 CITY-57-2P
1. 1 hereby certify that the information supplied with this fiting does not qualify for the exemptions comained in Chapter 119, Fiorida Statutes. | further cartify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal afect as if rade under oath; that i am a managing member or manager of the
lirited liability company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.
[
SIGNATURE:(\ WBM»«M H-1-0%
BMGNATURE' NS TYPED OR PRINTED NAME OF BIGNINO NANACING MEMBER, BANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phone #




