2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT -

DOCUMENT # L03000038538 T .| Feb 14,2005 08:00 AM
1, Entiy Nare Secretary of State
J & W CLERMONT, L.L.C.
Principal Place of Business S _Majling Address
1635 E, HIGHWAY 50, SUITE 300 1635 E. RIGHWAY 50, SUITE 300
CLERMONT, FL 34711 CLERMONT, Fi. 347114
- e | O FE AT
01282005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE ==y FogedTa
83-0373642 Not Applicable
5. Cerlificats of Status Desied [ ?i—ggqtﬂ?:‘;tional

Ly = TR T

6. Name ant Address of Current Registered Agent

OIS E. LlctiAY 50, SUITE 300 - —-—"_2-DO NOT WRﬁ-E
CLERMONT, FL 34711 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing 118 Tatjistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, typed of priited name of rogistered agent and tills if appiicabl [NOTE Reglstered Agant signatue requited when reinstaling) ~ DATE
= : Enn - i I 1§ H,J!JL_!U{‘('E_]‘;J 1:
Filing Fee is $50.00 2 15 05-g000s- 002 50,00

Due by May 1, 2005

9, — WANAGING MEMBERS/MANAGERS T e : =
TITLE MGRM  _ - — T
HAME STRINGFELLOW, JAYSON ’ - - -

STREETADDRESS | 1635 E. HIGHWAY 50, SUITE 300
LiTY-5T- 29 CLERMONT, FL 34711

TILE MGRM T S
NAME BOYETTE, WADE

STREET ADDRESS | 1635 E. HIGHWAY 5C, SUITE 300

oy-ST-zp CLERMONT, FL. 34711

TrE - gt A
NAME

v o 1 DO NOT WRITE

WL

NAME

STRELT ADDRESS
CITY-ST-2P

— "IN THIS SPACE

TIVLE

HAME

STRELT ADDRESS
CiTY-§T-2iP

e ' o - I ) o o
NAME

STRECT ADDAESS
CITY-ST-2P r

11. [ hereby certify that th {nforinati n supplied with this filing does not qualify for the exemption stated in .Sect]on 119.07(3)(}, Florida Statutes. | further certify that the informatiory
indicated an this repgit is true aryd 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
fimitad liablity company or the rgceiver or ruslee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: =i os ST ZLN-loY

SIGHATURE AND TYPED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE = ﬁala Daytirme Prone #

S A =




