2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # L00000012095

1. Entlty Name
CLIPS MANAGEMENT LIMITED COMPANY

ecretary of State

04-20-2005 90034 046 ****50.00

Principal Place of Business

12710 TAR FLOWER DR
TAMPA, FL 33626-2340

Mailing Address

12710 TAR FLOWER DR
TAMPA, FL 33626-2340

1 A

2. Principal Plage of Byusiness A Malllng Addr
(3] W. M e ST [ W Monenntiy
S,“’"f-‘—mq ";‘:) [o3 s“’"’ “"' #. ete. 01282005  Chg-LLC CR2ECB3 (10/03)
Crty 3 St City & Stale 4. FE Number Applied For
2»0 '-f' / F 58-3675441 Not Applicable
Country ?3(0 0¥ c“‘?g- 4. 5. Cerfificate of Status Desired [} ?ose ggqu“::d’m"ﬂ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterec Agent
Name .
“GROFF;GEORGE =~  ~ 7~ T _ S
12710 TAR FLOWER DR Street Address (P.O. Box ‘t;lumber is Not Accepléble)
TAMPA, FL 33626-2340 ‘ 4 97
Zi
Ty FL | 3 122 4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accepl

thae obligations of registered agent.

E

SIGNATURE _
1y o7 S Signawne, typed o printsd name of registorad pent and tike | ppbcebio. (NOTE: Registered Agent signatune required when reistating) DATE
. Filing Fee Is $50.00 : - Make check payable 1o
Due May 1, 2005 . ¢ Florida Department of State
0. MANAGING MEMBERS TMANAGERS 10. ADDITIONS fCHANGES
TIvLE MGR R O Delete TITLE . K:name [ Addition
NAME GROFF, GEORGE P NAME : . - )
STREET ADDRESS | 12710 TAR FLOWER DR. s oress | (2 W MANNEHHH- Y=
av-sTP | TAMPA, FL 33626 oS- ) Tl FO DICOF
e MGR [J Detete THTLE . Dichamge  [3 Addition
NAME WOLF, THOMAS G NAME
STREET ADDRESS | 14502 N. DALE MABRY, SUITE 200 STREET ADDRESS
ov-si-® | TAMPA, FL 33618 oy -S1-29
Tme £1 betete TME [J Change [T Addition
RAME NAME
STREET ADDRESS - STREET ADDRESS - - -
CITY-ST-2P CITY-ST-2P
TITLE O petze THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-57-2P CITY-5T-2P .
THLE [ Delete TLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2P
TIE - O betete _ TME. [ Cange [ Aadition
NAME . - NAME i N -t ”
smcs‘rmm‘ss ] STREET ADDRESS T
ary-stap T ) S CITY-ST-2P Lt et e

1t I hereby certlly that the mformaﬂon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ndicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under aath; that | am a managing member or manager of the

||m|ted liabifity company or the rgeeiver of rustee empowered to execute this report as required by Chapter 608; Florida Statutes.
SIGNATURE: W Mé ‘t‘/ tefos 8(3-7¢8-072¢
GIGNATURE AND WEMEER, MANAGER, Of AUTHORIZED REPRESENTATIVE Date Daytime Phone #

wmnnmm@lmorm




