FILED
2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT
DOCUMENT # L01000001078 ecretary of State

1. Entity Name 04-23-2004 90011 011 ****50.00
CLAIRSON INDUSTRIES, L.L.C.
Principal Place of Business Mailing Address
2811 N.E. 14TH STREET 2811 N.E. 14TH STREET ,
OCALA, FL 34470 OCALA, FL 34470 24051886
PR v AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Anplied For
58-3693050 Nat Applicable
Zip Country s Country 5. Certficate of Siatss Desires (] 39:00 eeional
\ 6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name _
HICKS, DANIEL 7
2811 N.E. 14TH STREET Street Address (P.O. Box Number is Not Accepiable)
OCALA, FL 34470
City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1am familiar with, and accept
the obligations of registesed agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and tike if applicable. (NOTE: Regpstered Agent signanwe required when renstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e P 3 Dere ML Executrive WHce Precident Ocrange 3 Addition
KAME BROWN, ROBERT L NAME Clo KA el -
STREET ADBRESS | 1607 NE 38TH TERR STREETADORESS | V™1GA S S E SE Cascode Coucr
oIy - §7-2IP OCALA, FL. 34470 TTY-§T1-7IP The Vinoaaes, |~ I Il
TLE 3 Detere TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CitY-ST-2iP CiY-§7-21P
TME 7 Delete TLE [ change [ Addition
NAME NAME R
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TME [ petee TME CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TILE O petete THLE O cCnange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHIY-ST-2IP
TiILE 1 petete TMLE O Change [ Addition
NANE NARE
STREET ADDRESS STREET ADDRESS
LiTy-§1-7IP CITY-§3-2IP

11, | horaby certify that the information suppiiad with this filing does not qualify for the exemption atated in Section 119.07{31)}, Florida Statutes. 1 furthar certify tha! the information
indicated on this report is rue and accurate and [bat my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
rmited liability company or the receiver or rusjee e) ered 10 execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: /6 ’7@ ya M Y aolo 353- 732- 324y

TURE AND TYPED OR FANTEDANTE OF SIGMNG MANSGING MEMSER, MANAGER, 0f numonz:n PRESENTATIVE Dan: Dzytame Phane #

(J




