- FILED
2003 LIMITED LIABILITY COMFARY Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) ecretary of State
DOCUMENT # LL02000016174 o 03-31-2003 90808 045 ****55.00

1. Entity Name

CLONTS BUILDING, LLC

55025225

Principal Place of Business Mailing Addrass
A2 EAST EDGEWOGD DRIVE STE.#109 2128 EAST EDGEWOQD DRIVE STE#109
LAKELAND FL 33803 LAKELAND FL 33803
s (R AR AR
Suite, Apt. 4, stc. Suits, Apt. ¥, etc. [J CHECK HERE IF MAXING CHANGES
City & State City & State ] 4. FEI Nurnber Applied For
. g A - N = it et 8 W Wk T s-.—- - %‘ @%%} Nol'AppHcable
Zp Country zp Country 5. Certificate of Status Desired gg&mﬁ““"'
8. Name and Address of Current ﬂ.gmemd Agent 7. Name and Address of New Roglstmd Agent
e e . o mmee o e cuammer|=-NAMA - = Mmoo mes e e ma nen
DAMPBEI.L. ﬂMOTHY FESQ
C/0 CLARK,CAMPBELL, & MAWHINNEY, PA. Strest Address (P.O. Box Number is Not Acceptable) -
500 SOUTH FLORIDA AVENUE STE. 800
LAKELAND FL 33801
City FL l Zip Code

the chligations of registered agent.

8. The above named entity submits this statement tor the purpose of changing its registered office or ragistared agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Y

11. | haraby certify that tha mfurrnt\m s
indicatod on thia report is lruff and o
iimited liability company or tfle peg

1h this filing does not quallfy for the examption stated in Section 119.07(3)(1), Florida Statutes. | turmer cartity that the information

QY Signalura.shett-he
gaHD executs thik report as required by Chapter 608, Florida Statutes,

p the same lagal effect as If made under oath; that 1 am a managing member or manager of the

K3 hG-FD

SIGNATURE:

D OR PAINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORTZED REPRESENTATIVE

= AR E e dda Gl S

Dwytime Phona #

Signaturs, yped of printad name of ragisiered agent and Tite ¥ applicable. {NOTE: Reg! Agent sigp roquired when ing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, . MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES —
TE MGR O petete TmE ) [Jchange [ Acdition | &
NAME RODDA, JOHN A - NAME 2
smeeTaoness | 2128 EAST EDGEWOOD DRIVE STE.#109 STREET AODRESS 92
Cirv-s1-20 LAXKELAND FL 33803 ciTy-5T- 2P &
e O peete ™me O] Chage [ Addiion %
NAME NAME
STREET ADDRESS — _ STREE] AORESS e
CITv-57-2p ar-stze | T T T T T e —
TITLE O petete TIME [ Change [ Addition
[~ NAME — — e i E e em T et = NAME == e —ae =
STREET ADDRESS STREET ADDRESS
CiTY-57-2P oy-$1-2P
TNE £ petete TE I Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Crry-3T-2P CITY-ST-ZP
it O Delete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-28 CIY-55-21P
TITLE [ Detete TIME [ Changs ] Addition
NAME NAME
STREET ADAESS STREET ADORESS
CoITY-57-2P CiY-ST-2P




