- e

FILED

2008 LIMITED LIABILITY COMPANY Jan 16, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L01000008715 Secretary of State
1. Entity Name
CLAY GULLY RANCH, LLC
Principal Place of Business Mailing Addrass
2308 HWY 301 N P.0. BOX 431
PALMETTO, FL 34221 BRADENTON, FL 34206
o ) ‘ Lo ’ ’ e 01102008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE lN TH IS S PACE 4. FEI Numbar Applied For
s T : ' T ‘ 65-1116708 Not Applicabls
o . . e .| 5. Ceriificate of Status Desired O $5.00 Additicnal
L . . Fae Required
6. Name and Address of Current Registered Agent - o ] - . N . ]5 o u

HARLLEE, JOHI P VoN DO NOT WRITE ; -

PALMETTO, FL 34221
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8. The above named entity submis this statement for the purpese of changing its reglstered office or regnsxered ageni, or both, in the State of Flonda. | am familiar with, and accapt
the oblhigations of registered agent.

SIGNATURE

Signature. fyoed or printed name of reQistered agent and Wief anpncable (NOTE Registarea Agent signature required when renstating) DATE

FILE NOW!IL. FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS C te s ) o [ ; .
it MGR SRR . A Ja oy ",}{'l“': ROETREE S ' §3“‘s
NAME HARLLEE, JOHN P IV o R SV A R
STREET ADDRESS | 8106 DESOTO MEMORIAL HWY . It R 5;‘; R o
ov-s17P | BRADENTON, FL 34208 R e ." - o
TILE MGR . oo o SO SIS R
: S LIIJLH ll"lil 3“‘-“"75‘ S
Snersovess | G014 GLEN ABBEY LANE L ,_q: ._,17‘.({,ua R RTRE R
orv-st-ze | BRADENTON, FL 34202 ) T S
MLE . : RS --‘.; ‘ " doe L
NAME " , r: '

" -~ © DONOTWRITE

o o | N THIS SPACE S
NAME .
STREET ADDRESS . S Fde A T ey BT g
CITY-81-1iP T | .
. ; "% . a4 [N

TLE Lot D e SRRt
NAME ‘ : T i S
STREET ADDRESS oo P : Tk P i
OITY-ST-2F . . .

T o A SN
TiiLE v Lo T I SRS 5.‘:,‘ W, s - e - u.
NAME : . Coe. TR ¢ e -
CITY-ST1-2IP " . y . . . . i

11. i hereby certily tnat the information supplied with this filing doss not qualily for the exemptions contained in Chapter 119, Flonda Staiutes. | further cerlify that 1he information
indicated on tfus report is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowerad to execute this repart as required by Chapter 808, Florida Stalutes,

SIGNAM A e L( (~tr—-28 (a4 \@?_’Zﬁn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR ALUTHORIZED REPRESENTATIVE Dats




