2006 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT ~ Apr 27,2006 08:00 AN

DOCUMENT # L03000015666 Secretary of State

1. Entity N v

ATE:XN'T'TE CLAY ASSOCIATES, LLC

Principal Placa of Business Mailing Addrass )

400 LEVY ROAD 400 LEYY ROAD

ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
02012008No Chg-LLC CR2ED83 (11/05)

DO NOT WRITE !N THIS SPACE 4. FE| Mumber Applied For
58-2669719 Not Applicable

5. Certificata of Status Desirad O gei.ggq L‘zfgdm""ai

6. Name and Address of Current Raglstared Agent

MCQUAIG, DAVID H
4745 SUTTON PARK COURT, SUITE 103 Do NOT WRITE
JACKSONVILLE, FL 32224 !N TH IS SPAC E

8. The above named enilty submits this staterrent for the purpose of changing its registered offics or reglstared agent, or bath, in the State of Florida. | am Familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, lyped or printad name of registered agent and title if applicable {MNOTE: Registerad Agenl gignature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2006

3. WAANAGING MEMBERS/MANAGERS
TMLE MGRM

NAME SKAGGS, KATHERINE A

STREETADDRESS | 400 LEVY ROAD UODO00S40015

orv-si2P | ATLANTIC BEACH, FL 32233 05/05/06~30122-019 50.00
TE MGRM

NAME KIRK, ROBERT

STREET ADDRESS | 400 LEVY ROAD
oY-ST-IP ATLANTIC BEACH, FL 32233

IRLE
HAME

s DO NOT WRITE

ms IN THIS SPACE

NAME
STREET ADDRESS
oy -5i-0p

THE

HAME

STHEET ADDRESS
CiTy-S7-2P

JIRLE

NAME

STHEE] ADDRESS
Ciy-81-2p

11. 1 hereby certily that the Information supplied with this fing doees not qualily for the exemptions contained in Chapter 119, Porlda Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal affact as if made under cath; that | am a managing member or manager ¢f the
limitad fakility compye recelvar or trustea ampowerad 10 exacute this raport as raquired by Chapter 508, Florida Statutes.

SIGNATURE: be AF e . - F2C-05 Fzed-yy97

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE

Dayime Phore #




