FILED

2004 LIMITED LIABILITY COMPANY Apr 05, 2004 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # L0O3000009900 04-05-2004 90494 011 ****55.00
1. Entity Name
CLERMONT TOWN CENTER, LLC
Pqncipal Place of Business Mailing Address o N
1109 WEST CHURCH STREET 1109 WEST CHURCH STREET 24034340
ORLANDO, FL 32805 GRLANDO, FL 32805
T T IRE AR G A eAT AR
I¥70 . Hwy L7 A4fo §. Hwy a7
Suite, Apt. #, elc. 4 Suite, Apl. #, etc. : (3292004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEIl Number ' Applied For
CLERAINT. L CLERSLT, £ & _‘ 16-165 899/ Not Applicable
Z'},(7(/ Cogjg'y/f-_ B 7 Z'g,‘/ 74 -?;OJU:;WA- | 5 ceriticate of status.Desired :-;B‘«--fei-ggﬁf:&“""a“'" -
- T 7 6. Name and Address of Current Registeroed Agent 7. Name and Address of New Registered Agent
Name
DIVINE, RUSSELL W Street Add I(PG ofl.aobr? ﬁbi’erl §N01 Acceptable)
ree ress RON X NL
%tusrcéUzTog ORANGE AVE. |OSO2 LOG HOuSE
ORLANDOQ, FL 32801 .
Cilycl-gflﬂdﬂf FL IZi?;:cﬁe?,/

8. The above named enlity submits & purpose of changitmg,jts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
t

the obligatipns of registered agent. . -V
SIGN # . Zo / of
rafirdenod or prnled name of regisierad agent and fitle i applicable. {NOTE: Registered Agent signatura required when renstating) DATE

éll{g Fee is $50.00 Make check payable to

ue by May 1, 2004 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

NE MGR X Deiete ML MER _ Bhchange O Addition
NAME MCCARTNEY, DANNY R NAME ma-tk, [ARLEVE &

SIREET ADDRESS | 1109 WEST CHURCH STREET STREETAODRESS | o2 PP RE 1T savck HRE bR

crv-st-zp | ORLANDO, FL 32805 oS- | TAvERES £+ 3277F

TLE MGR E DR Teleie TITLE Ol change [ Addition
NAME VASTINE, WILLIAM THOMAS NAME

STREET ADDRESS | 1109 WEST CHURCH STREET ’ STREET ADDRESS

GIIY-ST-2IP ORLANDO, FL 32805 CrY-sT-2IP

TTLE [T Delete TITLE [l change ] Addition
NAME e L —— i T
STREETADDRESS Jum = ——- T T T T i STREET ADORESS

CITY-ST-ZiP CITY-ST-2P

(ITLE [ Detete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

Tne [ Delete TITLE Qg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-5T-21P

ML [ elete TLE O crange [ Addition
NAME NAME .

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or frustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

.

SIGNATURE: MM Acizwve A AALIK 3/20/py I5e- 147-5657

SIGNATURE AND TYPED OR PRINTED NALE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




