2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ Feb 10 g})%f %8'00 AM

DCTUNMENT # L02000003572
3. Entiy Name Secretary of State
CLIFTON ACADEMY LLC
Principal Place of Business ’ " Mailing Acdress
454 FORT FLORIDA RCAD ) 454 FORT FLORIDA ROAD
DEBARY FL 32713 DEBARY FL 32713
us us
Suite, Apt. #. etc, Suite, Apt 4, etc. MOORE CR2E083 (11/03)
City & State City & State - 4. FE! Number | |Applied For
o 41-2046234 Nat Applicable
zp Counlry 2o N Country 5. Certificate of Status Desired O $5.00 Acditionar
Fee Hequired
6. Name and Addtess of Current Registered Agent 7. Name and Address of New Registered Agent o

Name

gé‘;Fggg-i- %ESEITDS. ROAD Sreet Address (P.O.-Box Number is Not Acceptabla}

DEBARY FL 32713

City FL ] Zip Code

8. The above named entty submuts this statement for the purpose of changing ils registered office or registered agent, or both, n the State of Flonda. | am farmiliar with, and accepi
the obligations of registered agent.

SIGNATURE .
Srgnaiure, lypod or rinied name ot ragrstered agent and e # applicatle {NOTE Registerca Agent signalure raquired when remnstaling) DATE e
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2004 - o
5. MANAGING MEMBERS/ MANAGERS 1 = ADDITIONS ] CHANGES _
TLE MGR E] Detete TITLE [T Ghange T Aduition
NAME CLIFTON, SCOTT C OWNER NAME
STREETADDRESS | 454 FORT FLORIDA ROAD SIREET ADDRESS HONANGS207
oTv-SZP | DEBARY FL 32713 eny-STIP d2411/04-80043-030 50,00 ,,7
TLE [T oelele TILE [ Change [0 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-S1-2IF ) ] CITY-ST-2IP )
TME 7 Delete T [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 7P CiTy . ST.2IP . [
TITLE 3 Delete TME [ charge [ Additian
NAME NAME,
STREET ADDRESS STREET ADRESS
CrY-ST-7IP CiTy-gi-21p _ ~
TTLE 1 etete e i Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-§%-2IP Cry-8T-2P
e O Detete TILE [ Change [T Addition
HAME NAME
STREET ADIDRESS STRAEET ADDRESS
GITY-ST-2IP o CITY-S1-21 . )

11, | hereby cerify that the inforrnation supplied with this filing does not qualify for the examption stated in Section 112.67(3X0), Florida Statutes. | further certify that the information
indicated on thus report 1s true and accurate and that my signature shall have the same fegal effect as i made under cath; that | am a managing member or managsr of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %’” . . Z,/ 3M/ Y 39L-753.94932

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORF ALUTHDRIZED REPRESENTATIVE Davimea Phona #




