2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED. -

DOCUMENT # 02000003572

Jan 24,2007 08:00 AN

1. Entily Namo

CLIFTON ACADEMY LLC Secretary of State

Principat Place of Business

454 FORT FLORIDA RCAD
DEBARY FL 32713
Us

Mailing Address

454 FORT FLORIDA ROAD
DEBARY FL 32713
us

ARk

2. Principat Place of Business - No P.O. Box # 3. Mai%mg Address‘ '
Sufle, ApL #. ol Suite. Apt #. cle. 15t MOORE CR2E083 (10/06)
Gily & Stale - Cily & Slate 4, FEI Nurnbar ThApplicd For
o 41-2046234 Mot Appiicable
Zip Country p Country 5. Certificate of Status Desirod [ $5.00 addional
) . Fee Requyed
5. Name and Address of Current Registered Agent 7. Natne and Address of New Registered Agent I
Mame
CLIFTON, SCOTT C : —
Street Address (P.O. Box Numbar s Mot A tabl
454 FORT FLORIDA ROAD eet Addross (7.0, BoxNumect s Mol Accopiable)
DEBARY FL 32713
Cily FL | 2o Cos l

8. The above namad entity submils this statoment for the purpose of changing fis rogistered office of regisiored agent, or both, in the Stae of Florida. | am lamiliar with, and accept
the obligations of ragisiored agonl

SIGNATURE _
Sonplure, tepad o enred name of regpstated agent ol dlie ¢ anphostle, #M0TE: Regpsercd Agant sequred when tedirg) T
FILE NOW!T FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ]
8. MANAGING MEMBERS! MANAGERS J . e ADDITIGNS/CHARGES .. . .
il MGR ] petele T FlChange [ Addition
MARE CLIFTON, SCOTT C OWNER Bk UEnUOsEnt 1 o8,
SIS, | 454 FORT FLORIDA ROAD 0SS 131/26/0 -B0027-008 50,00
CiY S5 4P DEBARY FL 32713 N CIFf 51 4P -
BILE 3 potste 1l Dl chenge [ Addition
NAME NAME
ST ADURLES SEALL t ADERESS
ciry- 57 AP GRSl ap _
e 3 patete BE Dl change [ Addition
NAMF HANE
SIRHE§ADDRESS SIREL]ADURESS
o8 AP —_— CiTY 8P AP —— -
it [ selele HTEE O Ghange ] Addition
fibbit NAk
SIRLL ) ADDRESS ST ADDRLSS
oY S e GHY 1 2P ]
il 3 Detets i1k chage £ Avdition
NAREE NAME
SIRLE | ADDRLSS SHIET | ADORESS
CEFY- ST AP ~ GiTY 1A 7 )
8]t ] Deteter TE [ Change ] Addition
RAME RAME
STRIE} ADDRISS SIREEADDRESS
Iy ST 2P BHY -4 47

11, | hereby ortily that the informalion supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. | further certily that tho information
indicalod on this report is ue and accurate and thal my signatwe shall have the samo jegal effect as # made under oath; that | am a managing member or manager of the
fimnited hability company or the receiver or trustee empowered 1o execule this reporl as required by Chapler 808, Florida Sialules.

535-?5 3?4}3 2

Eaytima Phore 4

{/20[7

Date

L9007 (LEFTDL
SIGNATURE: 5 4
SIGNATLURE AND TYPED OR PR ED NAKE OF SIGHNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFBRESENTATIVE




