FILED
2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgWCNUMENT #L02000021496 01-10-2005 90057 018 ****50.00
. En lame
CLAY PIT PARTNERS, #2, LLC
X
Principal Place of Business Malling Address -
240 ADAMS BARN ROAD 240 ADAMS BARN ROAD 20000852
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
SRRl s VUK EEN R S G
2222 W. Pierce Street P O Box 1364

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applled For
Lake Alfred, Fl Auburndale, F1 55-0793335 Nol Appficable
3 325 50 CoiJJnSer 3§§ 2 3 UCg[J\ntry 5. Certificate of Status Oesirad O ?ase no?qsgmw

8. Name and Address of Current Reglsiered Agent 7. Name and Address of New Regisiered Agent
Name UV
-STRANG, JOHN W= o ) Str 'E‘;\dd = PO BD—N_- b N-m.;-\_- table) — —
240 ADAMS BARN ROAD el ress x Number is CCcep a
AUBURNDALE, FL. 33623 2222 . Pierce Street
Ci Zlp Cod
Y 1 ake Alfred FL | *5850

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, end accept

the obligations of registered agant,
. —
SIGNATUHES :396’-—&/ M—M/ //7/0.\

W or printéd name of registered agant and titte mpmm (NOTE: Registérad Agent signaturer required when reinslating) DATEY

Filin Faa Is $50.00 Make check payable te

Due May 1, 2005 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TNE Ethags [ Addition
NAME STRANG, JOHN W RAME .
STREET ADDRESS | 240 ADAMS BARN ROAD STREET ADIDRESS 2222 W.Pierce Street
gn-sT-2F | AUBURNDALE. FL 33823 TY-§7-2P Lake Alfred, F1 33850
TINE [ peleta TNE [JGChange  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oITY-ST-2IP CIFY-S7-2P
TME O veieta TLE [OChenge  [J Additlon
NAME NAME
STREET ADCRESS STREET ADDRESS o B
CHY-5T:2P - - QTy-sT-2P - -
TITEE O pelete TITLE Elchange (] Addition
HAME HAME
STREET ADDRESS STREET AGDRESS
CITY-57-2P oITY-§1-2P
TIMLE O Delets TITLE [JChangs  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP
THLE . O pelete TIRLE [JChangs T Addition
NAME T }
STREETADDRESS'| ™% ™~ oo mmerm STREET ADDRESS
CITY-ST-2P . N CATY-ST-21P -

11. | hereby certify that tha Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statites. | 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 rnanager of the
limited lizbitity company ar the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutés. -

SIGNATURE: Qe ) A, 1/7/05" 8(3- 950 34ds

SIGNATURE Alé?PED OR PRINTED MAME OF SIGMING IAMGN’I!I‘BER. MANAGER, OF AUTHORIZED REPRESENTATIVE Daytirng Phane #




