2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

(AR)

e

DOCUMENT # L02000018220

1. Entity Name

CLARENCE HOOD, LLC

Principal Place of Business

2340 N.W. 29TH ST.
FT LAUDERDALE Ft 33311

Mailing Address

2340 N.W. 29TH ST.
FT LAUDERDALE FL 33311

2. Principal Place of Business

3. Maifing Address

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90028 022 ****50.00

I

NI

|

ik

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
e Country Zp Country 5. Cortficate of Status Desred [ 99+00 Additionat
Fee Required
6. Name and Address of Curret Registared Agent 7. Name and Address of New Registared Agent
Name

GRISHAM, CLARENCE J
2340 N.W. 29TH ST,
FT LAUDERDALE FL 33311

Street Address (P.O. Box Number is Not Acceptabis)

City

Zip Code

FL

anging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE: R
'5 Segnature, typed or prnied name of regrstered agent and hitke jRpolcable (NOTE Ragistarect Agant signature required when renslating) DATE
FILE NOW!! FEEIS $50.00 = .
- - Make Check Payable to Florida Department of State
o Due By May 1, 2005 o

9. \, o MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
TilLE “|MGR O Detzte TILE [ change [ Addition
NAME GRISHAM, HAZEL R NAME
STREET ADDRESS | 2340 NW 20TH ST STREET ADDRESS
Ciry-s1-21P FORT LAUDERDALE FL 33311 CITY-ST-2IP
TLE MQ.&R/ . O Delete TILE [ Change (] Addition
NAME ( ' . |,| o NAME
STREET ADDRESS uww 5 STRE

o N oy 24 S £TADDRESS
CIrY-§1- 2P T—é_‘_ T T 2 22 4y CINY-ST-7IP
THLE ' e T Deters. TIHLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-2iP CITY-S1- 2P
THLE [ Delete TTLE 1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHY-ST- 2P
TLE [T petets TINLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-51-2P
TIME 83 delate TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-S1.2IF

11. | hereby certjg'thal 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
i

indicated on

s report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the

limited liability company ar the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C/ZW ( -

-

SIGNATURE AND TYPED OR PRINTED NAME OF SleG/‘
-+

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Deytwre Phona 4




