" 72006 LIMITED LIABILITY COMPANY

ANNUAL REPORT _ FILED

DOCUMENT # LOD000006386 Feb 01. 2006 08:00 AV
1. Entity Name 9 .
CLAMOR, LLC Secretary of State
Principal Place of Business ‘Malling Addrass
/0 STEVEN E. CLARK, CPA 0/Q STEVEN E. CLARK, CPA
700 T1TH STREET SQUTH, SUITE PH 3 700 T1TH STREET SQUTH, SUITEPH 3
M e
01112008No Chg-LLC CRZEDBR3 (1 1/05)
DO NOT WRITE lN TH'S SPACE 4. FEI Number 1 |Applied For
65-1012994 | |NotAgpiicabic
5. Certificate of Status Desired d gi'ggq Q?:éﬁonal

6. Name and Address of Current Rogisterad Agent

PEARSON, WILLIAM M ESQ.
CfO GRANT, FRIDKIN, PEARSON, ATHAN & CROWN Do N OT WRITE

5551 RIDGEWOOD DRIVE, SUITE 501
NAPLES, FL 34108 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its regxstéred office or registerad a?‘ent. or bath, in the State of Florida. 1 am familiar with, and accept
ire obligations of registerad agent.

SIGNATURE

Signature, typad of printed name of ragistersd agent and tile ¥ applicable. {NQTE: Reglserad Agent signature raguirad whar: tainstating) DATE
' - —RANG T ESYS
Filing Feo is $50.00 ORA 1 0E-R00R5-011 28,00
Due by May 1, 2006
9. MANAGING MEMBERS/MANAGERS
TiTLE MGRM
MAME CLARK, STEVEN E

STREETADODRESS | 700 11TH STREET SOUTH, SUITE PH3
oTY-8T-ZP | NAPLES, FL 34102

THLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE
NAME

v DO NOT WRITE

iy IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-ZP

TITLE

KAME

STREET ADDRESS
CITY -5T-ZIP

TLE

RAME

STAEET ADBRESS
CiTY-ST-2iP

11. 1 hereby cem% that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information,
indicated en this report Is irue and accurate and that my signature shall have the same Jegal effect as if made under cath; that 1 am a managing mamber or manager of the
limited liabiiity company or the receiver or frustee empowered {o execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: X0or €. 0. 0 (=2-0% _ (a32)ac(-for 1

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Prione #




