. FILED

2005 LIMITED LIABILITY COMPANY May 04, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000001078 05-04-2005 90044 031 ****50.00
1. Enlity Name
CLAIRSON INDUSTRIES, L.L.C.
Principal Place of Business Mailing Addrass
2811 N.E. 14TH STREET 2811 N.E. 14TH STREET
OCALA, FL 34470 OCALA, FL 34470
Suite, Apt. #, stc. Suita, Apt, #, etc.
P 15022005 Chg-LLC CR2EQS3 {(10/03)
City & State City & State 4, FE| Number Applied For
59-3693050 Not Applicable
Zi Count Zi o i
® i ® ountry 5. Cerlificate of Status Desied ] $9-00 Addtional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Nama
"HICKS, DANIEL - .,
2811 N.E. 14TH STREET Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34470 3% -
. City FL l Zip Coda
8. .Tha above narrg:! entity submits his statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations. re_gistergd'agenl. ’
SIGNATURE ¥
e ua,wedu;i_-irmanmol reQrterad agent And ttle i apphcable, (NOTE: Regitiared Agent Bignahse reduined when rengtatng} DATE
N B .
Filing Fee I5'$50.00 Make check payable to
Due by Sep!omp'er 7, 2005 Florida Department of State
9. ~MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e EVP 3 1 pelete TE Ix(chanue {1 Aduition
NAME KELLY, KILL® & - RAME KILEE LL.\{‘ CLO
STREET ADDRESS | 17995 SE 38TH CASCADE CT STREET ADORESS C’OMV&CHOV\
CITY-ST-2IP THE VILLAGES, FLL 32162 CIFY-§7-2P
TITLE (3 petete TILE [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-TP
TIMLE O petete TME [ ctange  [J Addition
NAME NAME
STREET ADDGRESS STREET ADDRESS
CITY-ST-2P CITy-5T-21P
Tme O pelete TITLE [change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.SIT-2P CITY-ST-2IP
TLE [ pelete TMLE Ochange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIvY-5T-21P
TILE O velete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-7P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I lurther certity that the information
indicaied on this report is true accurate and thé@ my signaiure shall have the same legal afiect as if made under vath; that | am a managing member or managar of the
limiteg liability company or jeiver or trust 10 execute thigteport as reguired by Chapter 608, Florida Statutes.
SIGNATURE:\/ /e . slajos 252-1732-2244
SIGNATURE AND TYPED OR PHINTE?’NAIIE QF SIGNING MANAGING MEMBER, IQNAGE- , OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

cLo kILKeLLY



