2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 24, 2006 8:00 am

v

DOCUMENT # L03000029665 Secretary of State
1. Entity Name
03-24-2006 90222 034 ****50.00
CLAY COUNTY PINE RIDGE, LLC
Principal Place of Business Mailing Address
302 NE HANCOCK ST. P.0O. BOX 934 ’
e MADISONFL32341 Hll“"l Iﬂ ||’|| ”Wllm Ilm II"l “m |m| mﬂ |“‘| l“lll"lm\”“l
2. Principal Place of Business 3. Mailing Address )
338 NE flasesck Quowna _
Suite, Apt. #, etc. Suite, Apt. #. etc. 1st MOORE CR2E083 {10/05)
City & State City & State 4. FE! Number Applied Fer
Wa’ ! ' ) FLV ., 20-1106659 Mot Applicable
Y amadel o T | orcmsasmsnenes O 320000
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama -

DULAY, MARIA LINDA
302 NE HANCOCK ST,

Street Address (P.0Q. Box Number is Not Acceptable}

MADISON FL 32340

City FL Zip Code

mierment far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N 3//57/06

8. The above named entity submits {p
the obligations of registered age,
Z.

SIGNATURE TTpatE !
9. MANAGING MEMBERS / MANAGERS 0 ADDITIONS / CHANGES /
Tne MGRM 7 Delete THLE ,-D . . [BThange ] Addltion
HAME - |DULAY, MARIA LINDA HAME Y L,
 STHEET ADDRESS | 302 NE HANCOCK ST, STREET ADORISS | ), 260 /\/ E Hm&aeg. (2 rean
CiTY-ST-2IP MADISON FL 32340 CIry-$1-21P 7)1«.4:0{{_4}1«- , FL . B 23D 4 o
TITLE MGRM [ Delete TITLE [ Change (] Addition
NAME FERNANDEZ, DEMETRIO _ _NAME I - . _ e )
STREET ADDRESS | PO BOX 347 STREET ADDRESS
CITY-ST-2IP QUITMAN GA 31643 €iy-S1-zie
TIME O petete TE (] Change [ Additien
NAVE o |— b - - NAME - o
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2P
TIRLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delste TNLE - .- Clchange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Detete TILE [ change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

11. | hereby certify that the information supplied with this filing ¢oes not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify thai the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a rmanaging rmember or manager of the
limited tiability company or the receiva stee empowered lo execule 1his report as required by Chaptar 808, Florida Statutes.

SIGNATURE: ) %/ /{/96

SIGNATURE AND TYP& OR PRINTED NAME OF SIGMGING MEMBER, MANAGER. OR AUTHORIZED AEPRESENTATIVE Date

Daytane Phoos §




