2004 LIMITED LIABILITY COMPANY

ANN

UAL REPORT

FILED
Jan 14, 2004 8:00 am
Secretary of State

DOCUMENT # L0300

1. Entity Name
CLAY PROPERTIES, LLC

0018163

01-14-2004 90039 025 ****50.00

Principal Place of Busingss

3839 COUNTY ROAD 218
MIDDLEBURS, FL 32068

Mailing Address

3839 COUNTY ROAD 218
MIDDLEBURG, FL 32068

24001575

2. Principal Place of Business

3. MailinﬁAddressg
.

2099

U I

Suite, Apt. #, etc. Suite, Apt. #, etc.

01102004 Chg-LLC CR2E083 (10/03)
City & State Cny & State 4. FEl Numbar ) Applied For
[//C “. R FL 57” /lé97/4% Not Applicabh
G QNPUSUR I S _"5%.%35720 95| vcfuity-s%; --|- 5. -Centificate of.Status Desired-- - [J-- ~ gg ggql‘:g;g"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MOTOLAW, INC. :
50 NORTH LAURA STREET, STE. 2500 Street Address (P.O. Box Number is Not Accepteble)
JACKSONVILLE, FL. 32202
City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

B

Signature, typed or printed name of reqisterag agent and titia it applicabla.

{NOTE: Registerad Agani signature required when rainstating}

DATE

Make check payableto .+ - -

Filing Fee is $50.00 : ,4!
Due by May 1, 2004 Florida Department of State T i
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE Marasi ~4 Moo~ [ Delete TILE : [Jchange [ Additior
NAME 2ande 1. C‘ha-u_e//ﬁ/ NANE
streeTaDORess | 283 9 Couny Rel 215 STREET ADDRESS
BITY-ST-2P mi(ltfl& buta , FL 3o d CITY-5T-2P
TiTLE o 0 oeicte e [ Change [ Addition
NAME NAME
STAEETADDRESS | n . ... WemeEaoRess| e )
CITY-87-2P CITY-57-2P
TTLE - - [ Delets TIILE O change [ Acitior
NAME NAME
STREET ADDRESS STREEF ADDRESS
GIFY-5T-2P CITY-5T-2IP
TILE 1 Delete TILE [Jchange [ Additior
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S1- 2P CITY-SI-2IP
TITLE - O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITV-5T-2ZP CiTY-ST-21P -
TITLE ‘ O delete TITLE [ change [ Additior
NAME ’ o . NAME . . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the éxemiption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true 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
I\mlted ligbility company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %MW

z/p/ Y G433 2100

W OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #



