2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # L02000016637 Secretary of State
1. Entity Name = 02-16-2005 90173 001 ***100.00
CLOWER-FENDIG, LLC
Principal Place of Business Mailing Address
20 SALT MARSH DR. 20 SALT MARSH DR.
FERNANDINA BEACH FL FERNANDINA BEACH FL 7
2. Principal Flace of Business 3. Mailing Address “'I”I ‘lmmm | l““l m ’“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE| Number Applied For
36-4506662 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] gese ggn'::’:‘;"""a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. _ N . Name - . . .
POOLE WESLEYR et Gt e

FERNANDINA BEACH FL 32034

20 Salt-Warsd Lr

“ Ametic Lsluws/ FL | ®ES363#

8. The ahove named entity submits this statement for the purpose of chgnging its registered office of registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE kel

Signalure, typed of prinled nams of registered agent and tils f anplicebly {NOTE: Registared Agant signature raquired when reinstating} CATE

9, MANAGING MEMBERS f MANAGERS ADDITIONS/CHANGES

HILE MGR O oetete THLE O Change ] Addition
NAME CLOWER CONSULTING, L.L.C. HAME

STREET ADDRESS (20 SALT MARSH DR. STREET ADDRESS

CHY-ST-ZIP FERNANDINA BEACH FL 32034 CITY-51-2P

TITLE MGR [ Deleta TILE [J Change  E_] Addition
NAWE GIVENS, BO NAME

SIREET ADDRESS | 2161 MCCQOYS CREEK BLVD PO BOX 2247 STREET ADDRESS

CITY-ST-21F JACKSONVILLE FL 32203 CITY-ST-2P

TIILE O oelete TITLE [ change  [] Addition
NAMES —"— [ - — - - * NAME - - _ - _— -

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-57-2P

TTLE 3 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . - CiTY-ST-2IP

TILE 1 petete THLE . [ Change [ Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS

C1Y-S1-2IP CITY-ST-ZP

TILE O Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

oIny-S1-21P CITY-S1-2P

11. | hereby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information
indicated on this repon is trus and accurate and that my signature shall har:'e the same legal efcfiegt %shli made un%nlar odathS that | am a managing member or manager of the
limited liabitity company or the receiver or trugtee empowgfled to execute this report as required by Chapter 608, Florida Statutes.

FEY 2412217

SIGNATURE: L Je ' 2 ~0-0S5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone 4




