2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Jan 20, 2004 8:00 am

DOCUMENT # L03000013847 Secretary of State
CLARA DAVID. LLC 01-20-2004 90206 027 ****50.00
Principal Place of Business Mailing Address
10743 VERSAILLES BLVD. 10743 VERSAILLES BLVD. A VAU Sy
CLERMONT, FL 34711 CLERMONT, FL 34711
SESEES T A AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092004 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number Applied For
é ~Z_§§'ﬂ%§? Not Applicable
Zio Country Zip Country 5. Centificate of Status Desired [ ?;-ggq:;‘r’:éﬁma'
‘ 5. Name and Adﬁress of Current Registered Agent 7. Name and Address of New Hagislefat; Ag:em 7
Name
LORAH, YVONNE
10743 VERSAILLES BLVD. Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oﬁ@'_'e:or registered agent. or both, in the State of Fiorida. 1am familiar with, and accept
the obl:ganons of reglstered agent. - '

SIGNATURE
P

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating)

Filing Fee is $50.00 = _ b x «._w ‘
° " Due by May 1;‘3004‘ Florlda Department of State

“

9. MANAGING MEMBERS f MANAGERS 10, % ADDITIONS!CHANGES
TTE MGR O Delete TE ‘ [ change [ Addition
NAME LORAH, YVONNE NAME
STREET ADDRESS | 10743 VERSAILLES BLVD. STREET ADDRESS
crr-st-2p | CLERMONT, FL 34711 CITY-ST-2P
TME [ etete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
JTME oz foaee e e -« [ Delete - TE e - - = = = - i —eae-[C]-Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2P CITY-ST-71P
TIME L Dalete TIMLE ] change [ Aadition
RAME o= o - - X NAME
- §TREET ADQRESS " [-—-— == mmmvws & mmn e - STREET ADDRESS
CITY-ST-2IP CITY -5T- 2
TILE - Wi O elete TITLE O cnange [ Agdition
NAME NAME .
"STREET AGORESS | 22 - o ev S K sweeraoosess
giry-§ip <F 17T o CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
- indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered 10 exacule this repont as required by Chapter 608, Florida Stafutes.

/L /M (07) 254 4574

Daytime Phong #

SIGNATURE: Ly p?ezel

SIGNATURE ARD Ty &r PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




