B
20(|)5 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) )
DOCUMENT # L020000061G3 T, Fgléc%'?e’,t glp)ggfss(t)gtgm

1. Entity Name
CLIFTON POINT, L.L.C. 02-23-2005 90153 041 ****50.00

Principal Place:of Business Mailing Address
2760 MAYPORT ROAD COUNTRY MANAGEMENT
ATLANTIC BEACH FL 32233 822 PALMER
KALAMAZCO MI 43001 -
Suite, Apt. #, efc. Suite, Apt. #, eic. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
61-1402579 Not Applicable
e Country Zip Country §, Certificate of Status Desired (| $5.00 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

1 -
BEARDSLEY, DALE A ESQ.

4595 LEXINGTON AVENUE SUITE #100 o Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210-2058 . —

City FL Zip Code

8. The above ljamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sgnature, typed o prinled neme of regrstered agent and title i apphceble (NOTE: Ragistered Agent signalure (equred when rainstating ) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
LE ;MGR 7 Detets TITLE [ change [ Addition
NAME ICLIFTON POINT MANAGEMENT, L.L.C. NAME ’
STREET ADBRESS ?417 CLIFTON QUARRY ROAD . STREET ADDRESS
CITY-8T-2IP CLIFTON VA 20124 LIY-S1-2IP . . .. . . .
e BepsKar Prsipate - Does TIiLE Ol change [ Addition
NAME Tasa Pacmer ' I HAME :
STRETAOOESS || 7 e AmApZzoe MT {qoo/ STREET ADDAESS
CITY-SI-2IP CITY-S1-2IP
TILE O Delete e [l Change (] Addition
NAME . . _ NAME
SIREET ADDRESS STREET ADDRESS ) .
CITY-ST-21P CITY-ST-2IF
MLE [ Delete TALE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-71P
TILE O Dolete N O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S3-2IP CHTY-ST-7IP
e 1 petete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the information
indicated'on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

PR } SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Caytme Phone 4




