2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

FILED
Apr 30,2004 8:00 am

4/144

ecretary of State

04-14-2004 90285 011 ****50.00

DOCUMENT # L0O3000016148
1. Entity Name ____' -

D&P CLAYTOR, LLC -

Principat Place of Business Mailing Address

2150 EMPORER DRIVE 2150 EMPORER DRIVE
SrsserMEE FL 34744 ‘I.(IESSSIMMEE FL 34744

(TAF R A

2. Principal Place of Business 3. Mailing Address

RN

Sutte, Apt. #, etc.

Suite, Apt. . etc. MOORE CR2E083 {11/03)
City & Stale City & State 4. FEI Number Appiiad Forf
: Y7-09/8044 Not Appiizabio
zp Country zp Country 5. Cenificate of Staws Desred [ g'g?qm‘“"""'
6. Name and Address of Current Registored Agent 7. Nmmdhddmsﬁﬂuwwm

eyt — - « ] ‘Name - . e . [
g%OYEa%O%AEgIDDRIVE Streat Addressr(P.D. Box Number is Not Acceplabie) B
 KISSIMMEEFL 34744 ~~ = =TT T TUE—————— —— —

City FL Lij Code

8. The abava named enlity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.
SIGNATURE _——

Sighanse, typed or orinted neme ol tegietered agert ahd itte ¥ applcathy. (NOTE: Ragistersd AT sionaias recurid wihen reinatatingg DATE
s RN TR e
5 MANAGING MEMGETS/ MANAGERS. ADDITIONS/ CHANGES
e IR ALS K DO ek TE Octarge [ Addtion
g David L CeArrok NAVE
STREETADDRESS | 2/ S0y Ejﬂﬂefor- PA STREET ADCRESS
CVSIIP | b syt w},}rf Fl 3wy oTY-ST-2P
113 551 Tl | U"ée’(" N ] Detee E CChange  [J Addition
HAME éq Tt ﬁ Lhﬁ&k’ A
STREET ADLVESS | 2.7 520 L-M/(’ﬂf b~ STREET ADDRESS
WS\ KIS S pumreree Ff FY79 Y - s1-7e
e - - - N e T O] petete e PO — == = Doug - O Al -
NAME NAME
ﬁﬁ—- e | S ey e s | e e . W+ et e ——r ——" ,—STR-E-Er———— - ——— T —— ny S - e S oy —— —
£Y-51-2¢ GITY-ST- 2 ‘
e 5 Doty - W~ FRE {5 -Ghaige =3 Acditiom « f-msmmm—m

NAME NAVE
STREET ADORESS STREET ADDRESS
CaTy-5T-2P GITY-5T-2P
TE [ Detete me I change ] Addition
RANE HAME
STREEY ADDRESS STREET ADDRESS
CY-ST 20 CoY-ST-2P
TME 2 etz TME [l change [ Addition
NAME MAME
STREET ADGIRESS STREET ADORESS
CITY-5T-2P CTY-5T-1

. | hereby oerti{z_that tha information supplied with this filing doas not qualily for the examption stated in Section 119.07(3)(1), Plorida Statutes. | further certity that the information
indicatad on this report Is true and accurale and that rmy signature shall have the same iegal eflect as if made under path;
ecivar OF frustee empowened to axacuts this report as required by Chaptar 608, Florida Statutes.

<

A HAME OF

limited liability comparnty ar the
SIGNATURE: 5/
SKINATURE

:

-

NI YYPED

that | am a managing member or manager of tha




