2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000027446

1. Entity Name

CLOVERLEAF PRCPERTIES, LL.C.

FILED
Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90227 049 ****50.00

Principal Place of Business Mailing Address “ U U 'l l 6 U Z
4887 NW 8TH AVE. 4881 NW 8TH AVE.
SUITE 2 SUITE 2
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
T 5 NEUIATITEIRATICAR I
(o ok 3 530l
Suite, Apl. #, elc. Suite, Apt. #. elc. 02072006 Chg-LLC CR2E083 (11/05)
City & State City, - t ‘ 4. FEI Number Applied For
éj#'i “%U lU, E F L 02-0649275 Not Applicable
Zip . Country Zp ;'z b% 6 Country 5. Certiiicate of Status Desires (] fi'ggqﬁﬂfé"“a‘
§. Name am Address of Current Registered Agent 7. Name and Address of New Registered Agent
% Name

KRUEGER, SCOTT DAVID

2750 NORTHWEST 43RD STREET STE. 201

GAINESVILLE, FL 32606

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity sub

the oblnganons oi registered a

}J

s ihis slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sl IGNAT URE
Sigralure, typed or oonted j.me of regrstered agent and title 1 apphcable. INOTE: Regrstered Agent signalure required when remsiating) DATE
A W
Filing Fee is $50.00 E Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 oetete TImE [J Change [ Addiiion
NAME BRANNEN, JESSE C NAME
STREET ADDRESS | 4881 N.W. 8TH AVE. SUITE #2 STREET ADDAESS
CITY-ST-21p GAINESVILLE, FL 32605 CiTY-ST-21F
TITLE [ Detete TILE [ Change [ Addilion
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P e
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP cly-81-7p
TITLE [ oelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TTLE [ Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTy-S1-2P
TILE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-21P

11, | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
re shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
gxecute this report as required by Chapier 608, Florida Statutes.

indicated an this repop
limited liability compa

SIGNATURE:

SIGNATURE AND TYPED OR PRWY

true and accurate and that my sigmms

2 ot A35R- 2342200

R NAME OF SIGNING M.

RIZED REPRESENTATIVE

Daytrne Pnore #




