2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000016148

1. Entity Name

D&P CLAYTOR, LLC

Feb 09, 2005: 08:00 AM
Secretary of State

Principal Place of Business _

2150 EMPORER DRIVE
EISSSIMMEE FL 34744
«

<

Mailing Address

2150 EMPORER DRIVE
EESSSIMMEE FL 34744

2. Principal Place of Business

3. Maiing Address

II

Suite, Apt #, atc,

I

AN

Il

Suite, Apt. #, etc. - 15t MOORE CR2E083 {10/04)
City & State City & State 4. FEI Number Applied Far
_ . FT'OQ 18049 Not Applicable
Zp County ap Country 5. Cerlificate of Status Desired O $5.00 adational
. Fee Required
6. Name and Addraess of Current Registered Agent = 7. Name and Address of New Registered Agent
Name

CLAYTOR, DAVID
2150 EMPORER DRIVE
KISSIMMEE FL 34744

Street Addiess (P.O. Box MNumber is Not Accepiable)

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing i}s registered office or registared agent, or both, in the State of Fior:

the obfigations of registerad agent.

da. | am familiar with, and accept

SIGNATURE - .. L. . L. .
Signatute, typed of p_r_iib‘ed nama of ragxs!efsd agenl and titte Bnp?lcab"ﬁ» (NQTE Ragisterad Agant sQnatue raquired whan reinstating} DAIE N
..... FILE NOW! FEE IS $5000
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES —
e MGR [ Delete ILE [Ochange [ Addition
NAME CLAYTOR, DAVID L NAME
STRLET ADDRCES | 2150 EMPEROR DR. STREET ADARESS
CIvy.-ST.ZiF KISSIMMEE FL. 34744 CITY-5T-2IP L
IILE MGRA 1 Detete HiL o WUDTRLIZZ THS  [ohange (] Addition
NAME CLAYTOR, PATRICIA A AW 0219,/ 55-80022-003 0., 00
STREET ADDRESS | 2150 EMPEROR DR, STRECT ADDRESS
Gry-§v-2¢  |KISSIMMEE FL 34744 o i CilY-51- 2P
TITLE [ oelete TILE [0 change [ Addition
MAME I NAME
STREEY ADDRESS STREET ADDRESS
CrY- 51-2p i i CIlY-ST-2P }
TLE [ delete IIE [ change [T Addition
NAME NAME
STREET ADDRESS - STRTE| ADDHESS
CiTY- 51- 217 . CIY-S7-71p
TMLE O Dslate TIRE DClchangs [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CHY-SI- 2IF CHY-S1-2P
TLE 7 Dalets ik [ change [ Addition
NAME NAME
STREET ADOFESS STALE 1 ADDRESS
CITY.-sT-2IP rae CITY-St- 21

11. | hereby cerﬁg that the information supplied witf this filing does not qualify for the exemprion slated in Section 119 07(3)(1, Florida Statutes. | further certify that the information
is report Is true and accurate and that my signature shall have the same legal sffect as if made under oath; that ! am a managing memper or manager of the
this report as required by Chapter 608, Florida Statutes.

indicated on
limited liability company or the

ver ar rustee empowered tg ex

2765 ys1-¥~L3v6

Date Daytima Phone &

SIGNATURE:
L

SIGNATURE ANDTYPED OR PR{NIER-FAME OF SIGNJWE MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE




