2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DOCBMERIT # L02000016637 Jan 29, 2004 08:00 AM
1. Entity N
ity Mome Secretary of State
CLOWER-FENDIG, LLC : _
Principal Place of Business Mailing Address
20 SALT MARSH DR. 20 SALT MARSH DR.
FERMANDINA BEACH FL FERNANDINA BEACH FL
Suite, Apt #. etc, Suite, Apt #, etc. - MQORE CR2E083 {11/03)
Cily & State City & State 4. FEI Number Applied For
- 36-4506662 Not Applicable
Zw Couniry Zip Country 5. Certificate of Stalus Desired N ?ese'gg lﬂ?:;“"”al
6. Name and Address ot Cutrent Registered Agent 7. Namé and Address éf New Ré}is}ered I'A'ge'nit ' — _

Name

gg:?cl_:ENYrVF?ESIéEr;gET STE. 200 Street Address (P.O. Box Numberiis Not Acné;;tabléj
FERNANDINA BEACH FL 32034

City ' - FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida | am familiar with, and accept
the otfigations of registered agent. .

SIGNATURE e . R .
Sgnatee, typed or pented name of requstared agent and tile app!;oabl? o 7(&1‘[ Huaislerap‘ Agent signature requeed when remstating) DATE )
FILE NOW!i! FEE IS $50.00 =
Make Check Payable {o Florida Department of State
Pue By May 1,2004 -~ 77 " 7
8. MANAGING MEMBERS /MANAGERS 10. T ADDITIONS/CHANGES -
TITLE MGR ] pelete TITLE [ Change [T Addition
NAME CLOWER CONSULTING, L.L.C. NAME in aﬁﬂ;ﬁ " o
STREET ADGRESS | 20 SALT MARSH DR. STREET ADRESS i .-"é%%g%uﬁﬁg%ggﬁm g oo
orv-s-2P  |FERNANDINA BEACH FL 32034 | ervestap T -
TTLE MGR ] Delete HiTLE (] Ghange [ Addition
NAME GIVENS, BO NAME
STREET ADORESS 2161 MCCOYS CREEK BLVD PO BOX 2247 STREET ADDRESS
oY -S- 2P | JACKSONVILLE FL 32203 o § omvsraw _ _ o
TTLE [ Detete Tk [ Change [ Adgtion
NAME MAME
STREET ADDRESS - STRAEET ADDRESS
CITY-§1-2IP CHTY-§T-ZP
THE 7 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST- 2P
ANE [ oetete e O cnenge [ Addition_
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-5T- Z1F CITY-ST- 2P
TILE [T petete HIE [ crange [T Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP

11, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify 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 oath; that | am a managing member or manager of the
wmited liability company or the recewwe empaowered to execute this report as required by Chapter 608, Florida Statutes.,

SIGNATLLRE:’%/% /’Z{J‘"ﬂ Whke (ofswres | ~C&~0S B2er2277

GNATURE AND TYPED CR PAINTED NAME OF SIGKING MANAGING MERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daybme Phicns &




