2006 LIMITED LIABILITY COMPANY FILED
ANMUAL REPORT (AR) Mar 01, 2006 8:00 am
DOCUMENT # L03000016148 % Secretary of State

1. Entity Name
03-01-2006 90228 035 ****50.00
D&P CLAYTOR, LLC

Principal Place of Business Mailing Address
2150 EMPORER DRIVE 2150 EMPORER DRIVE

S | IRV

2. Principal Place of Business 3. Mailing Address
ROO! _(orrvada & v
Suite, Apl. #, eic. . Suite, Apt. 4. etc. 15t MOORE CR2E083 (10/05)
City & State D - City & State 4. FEl Number Applied For
fs.l Vsl Mc’e /’ r 47-091804¢ Not Applicable
CO“”“"' Zip Country i . . $5.00 additional
qu Z%é _}'f’p‘ /” i &. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“"’”"W%u:b CLRAY TR

CLAYTOR,DAVID
5160 EMRORER DRIVE: 9001 (5RANADA ﬁLUD- Sies! hodiess x Nupber ixjlot ACcepiabie)
KISSIMMEE FL 34744 3 47t Shanarh ™ BIE:

| | Hfssrh\mee

“ Kissi mmee. FL | *§tf744

8. The above named entity

eqistered office or reg\slered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of reg .

SIGNATURE

qun’uly(v, lyped ai mmuumm Agen| “lw.‘);mht:ﬂhie, {NOTE Hepsiered Agonl mgnature required wihen remslaing) DATE
v 4 v 8 L T & y Mot

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR [ Detete TILE [ Change [ Addition
HAME CLAYTOR, DAVID L 6 NAME
STREET ADDRESS |2450-EMPERSR-BR: 2001 éflﬁl\mbﬂ LVD- STREET ADDHESS
oiv-s1-2F |KISSIMMEE FL 347242~ 3 -,[ 7 L/é CITY-ST-21P
TITLE MGRA [ telete TILE O Change [ Addition
FAME CLAYTCR, PATRICIA A 8 NAME
STRCET AODRESS | 2480 EMPERCORTR. 900' Gﬁﬁ “ADH LU D. STREET ADDRESS
oy -ST-2F | KISSIMMEE FL 24244 3 L/ 7% CITY-ST-21P
i e - - . e — [logtete W Anc . . o _ _[DiCnange  [] Addition
RAME NAME '
STREET ADDRESS STREET ADDRESS
CIrY-57-2iP CITY-S1-21P
TIiLE ] Detete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P CITY-S7-2P
THILE O Delete Ine [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET AODRESS
Cily-SI-2IP CITY-ST-21p
L 3 Delete ita 3 Change  [J Addition
HAME : NAME -
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIFY-ST- 8P

11. | hereby certify that the information syaglidd with this filing does not qualify for the exemplions contained in Section 119, Florida Siatules. | further certily that the information
indicated on this report is lrue and #Ccuphte and that m ﬂarure shall have the same legal effect as if made under oalh, that | am a managing member or manager of the
cxaeriic this report as required by Chapler 608, Florida Statules.

SIGNATURE: _/ g &/lb /Oé;

SIGNATURB/A RR AGHTE MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE g Dayirne Frone 8




