2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) o - FILED

DOCUMENT # L03000013847 Jan 29, 2005 08:00 AM
1. Enty Name Secretary of State
CLARA DAVID, LLC .
Principal Place of Business T - Mailing Address
10743 VERSAILLES BLVD, 10743 VERSAILLES BLVD.
CLERMONT FL 34711 CLERMONT FL 34711
i A A
Suste, Apt. #, elc. Suita, Ap: #, elc, 18t MOORE CR2E083 (10/04)
City & State — - Cily & State T4 FEINamber T | |Applied Fo
v _ T 562350459 e At
oo Courtry Zip Country 5. Certificate of Siatus Desired (| giggq Iilc_i:;iional
5. Name and Address of Cunjreﬁt Registered Agent ] N .. 7. hjﬁme;ﬁd Address of New Registerad Agent —
MName
]'I_(?%H\’/I\E(XE‘?A\IIEIFES BLVD Strest Address (P.0. Box Number Is Not Acceptabie) T
CLERMONT FL 34711 —— =
City . - FL \ Z|pC;de -

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, of both, in the State of Florida. 1 am familiar with, and acr;ep
the abligatfons of registered agent.

SIGNATURE R - . = L - . :
Sgnature, lyped o pinted name of regislared egeni and tle f apphoable {NOTE Aagrstared Agent signatwe rqguied when renslaing) I DRTE B }
FILE NOW!H FEE IS $50.00 » 0000203975
Make Check Payable to Florida Department of State | {11 /29/115-80052-005 50. 00
Dire By May 1, 2005
3. WMANAGING MEMBERS) MANAGERS 10, ADDIIONS/CHANGES e
TIFLE MGR O Delete IR CChange [ A
NAME LORAH, YVORNNE NAME .
SIRFEI ADDRESS 10743 VERSAILLES BLVD. . SIREET ADDRESS
oiy-sT-aP - |CLERMONT FL 34711 ) o CHTY-ST- 1P ] 7 L
e I Delete it Ol Change [ Ao
NAME NAME
STREET ADCRESS SIAEET ADDRESS
CITy-S-7Ip 7 oAy-S1- 2P ) ) .
HiLE 7 Delele nite [ change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P oTY-§1-2P B
TILE 1 pelete IILE [J Change  [] Acdition
MNAME WANE
STRFET ADDRESS SIRFET ADDRESS
CIry-Si-2IP . §onvest-ze _ .
TILE O Delete TImee [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 717 ) Ciry-ST- 1w . ) ) . . N
nLE [ Detete i [Jchange [ Acdition
NANE NAME
STREFT AUDRESS SIBEET AGDRESS
CiTY-ST-21P Cily-ST1-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustes empowered to execute this report as required by Chapter 808, Fiorida Statutes.

jM L /&1/@5 d:fz)zﬁ—_@ﬂ

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phopa #

SIGNATURE:

SIGNATURE




