2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000038538

1. Entity Name

J & WCLERMONT, LLC.

FILED

o8 Wy -9 18
AT

Principal Place of Business Mailing Address SEG?E‘ ;\\\\{ OF ST

8. The above n: d entity submits this siatement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligajd !

Coids ) Hsa, i

SIGNATURE
"§gna1uu. Iyped or plw\te%"\*d regisleced agent Brad itle il applicanle

LORIDA
1635 E. HIGHWAY 50, SUITE 300 1635 £. HIGHWAY 50, SULTE 300 '[N_ f SSEE F
CLERMONT, FL 34711 CLERMONT, FL 34717
P S o B[S S AN EM
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEVNumber Applied For
83-0373642 Not Applicable
Zip Country Zip Country 5. Centiticate of Status Desired O gi'ggqgf:;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYETTE, WADE Facta, L. Gerge! £53.
1635 E. HIGHWAY 50, SUITE 300 Street Adoress (P.O..Box Number is Not {\cceprabl .
CLERMONT, FL 34711 Ldw obfies of Antke @ GeraC: Hh
1560 _Aloxam -Avenve
City Zip
Clermont FL [ 2% (

{NOTE; Registered Agent signalure requued when renslaling) DATE

FILE NOW!II FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State

3. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TiLE MGRM 71 Detete TIMLE o {0 Change  [] Addition
HAME STRINGFELLOW, JAYSON HAME SO0l 292191 =29
IR R TP ra T N
STREET ADDRESS | 1635 E. HIGHWAY 50, SUITE 300 STREET ADDRESS 1=/13/08 DID’ B--031 #1339, 7
CATY-ST-2IP CLERMONT, FL 34711 CITY-ST-21P
TITLE MGRM B Delete TIE [ Change [ Addition
MAME -~ BOYETTE, WADE NaME
STREET ADDRESS | 1635 E. HIGHWAY 50, SUITE 300 STREET ADBRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY.ST-21P
TIMLE 7 Delete TILE 1 chn s%! Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS q
CY-ST-2P CiTY-§T-2P /
WILE O oelere TNLE >y U change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CiTy-5§1-21P
TTE O pelee TILE {7} Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-53- 2P CITY-ST- 2P
ME . [ Delete TR (3 thange 7] Addition
NAME . NAME
STREET ADGRESS SIREET ADDRESS
CITY-Si-21P R CITY-ST-ZIP
11. | hereby certity thal infori

tion supplied with this Bhing does not qualily for the exemptions cantained in Chapter 119, Fiorida Statutes. | furlher certity ihat the intormation
o4t is lrugjand accurale and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manages of the
pany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

indicated on this r
limited liability c

SIGNATURE: __ - S TN AS*“M-Q‘@»’ N-2g-@R B2z 20> Hed

SIGNATURE AND TYi’ !b OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHO“IZED'&EPRESENTIT!VE

|

Date Daynme Phone §




