FILED

2007 LIMITED LIABILITY COMPANY Apr 05, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO3000029665 04-05-2007 90023 027 ****50.00
1. Entity Name
CLAY COUNTY PINE RIDGE, LLC
e . I puvv -
Principal Place of Business Mailing Address
228 NE HANCOCK AVE P.0. BOX 934 ot
MADISON, FL 32340 MADISON, FL 32341 :
Suita, Apl, #, atc. Suite, Apt. #, etc.
P P 03262007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FE| Number Applied For
20-1106659 Nol Applicable
Zi lof Zi Count i
" auntry P ountry 5. Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Addross of Curront Registered Agent 7. Name and Addross of New Registered Agent
Nameg
DULAY, MARIA LINDA
302 NE HANCOCK ST. Street Address (P.O. Box Number is Nol Acceptable}
MADISON, FL 32340
Ciy FL l Zip Code
8. The above nama'entity Submits this statement {or the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE -
Signalue, typéd or prinled name ol regisierad agant and tillg if applicable INQTE: Registared Agent signaluie required when rainstating) DATE
Filing Fie'is $50.00 Make check payable to
. Due by May 1, 2007 Florida Department of State
. 54
-
9. - o MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRN!.-_ ¢ O Delete TILE O charge [ Addition
NAME DULAY MARIA LINDA NAME
STREET ADDRESS | 228 NE'HANCOCK AVE SIREET ADORESS
ciTY-§1-2P MABISON, FL 32340 Ciry-1-2Ip
TITLE MGRM O pelete TILE O Change [ Addition
NAME FERNANDEZ, DEMETRIC NAME
SIREET ADDRESS | PO BOX 347 STREE! ADDRESS
CITY-ST-ZIP QUITMAN, GA 31643 Ciry-s1-2e
TIE O pelete TIE 1 Crange [ additton
HAME NAME
STREE] ADDRESS STREET ADDRESS -
Ciy-s1-2IP CITY-S3-2IP
nLE [ pelete TILE [ Change [} Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cIrY-s1-21P CITY-SI-ZIP
TILE O Delete IILE [J Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP Cily-81-2IP
RE O pelete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-SI-2IP CITY-S§1-21P
41. | hereby cettify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statuies. | further certify that the information
indicaled 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
limited liability company or tl iver or ruslea empowerad 1o execute this report as required by Chapter 608, Florida Statutes.
3 /‘26 / ,
SIGNATURE: __ 2 o 7 550 -773 3%
SIGMATURE AND TYPED CR PRINTEDmE OF SIGNING MANAGING MEMBER, MANAGQER, QR AUTHORIZED REPRESENTATIVE Das Daytirw Phona #




