2004 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)--~~

DOCUMENT # L03000047025

1. Enlity Name

HENRY T CLAVILLE LLC

Principal Place of Busingss

Mailing Address

May 04, 2004 8:00 am
Secretary of State

04-19-2004 90035 Q05 ****50.00

11006 ESTATES DEL SOL DRIVE 11006 ESTATES DEL SCL DRIVE
RIVERVIEW FL 33569 .. RIVERVIEW FL 33569
us us R
‘ 1
Y
Suite, Apu. #. etc. Suite, Apl. #, etc. MQORE CR2E083 (11/03)
Cily & State City & State 4. FELNumber Applied For
S ot 0‘3 ‘??9 q 5) Not Applicable
Zo Couatry Zp Country §. Certificate of Status Desired O ?eseggqmmna‘
6. Mame and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
» - s e m e e —- - Narre - U SR
?:'&;gLELSE-'r X‘-F SSRBETL SOL DR‘N‘E_“ N - -1 ~Streel Address (P.O-Box Nurmber is Not Acceptable) - -
- RIVERVIEW FL 33569
w .
h City FL | Zip Code

8. The above named entity submits this statement for the pureose of changing its registerad office or registarad agent. of beth, in the State of Flofida, | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE
SignaiLrs. typad o Sravsd nahe of regatered agent snd bils J apphcabie. (NOTE: Ropsierac Al SxOPaLE FaGuei wheh renstating) DATE
?‘i’ R ¢
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM O Detcte TME OChange [ Additian
MAME CLAVILLE, HENRY T NAME :
STREETADDRESS | 11006 ESTATES DEL SOL DRIVE STAEET ADDRESS
cAv-51-77  |RIVERVIEW FL 33669 CITy-1- 2P
ME O oelete e D trange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2F CITY-ST-2P
L 3 oeiete TME O crange [ Addition
_HAME. — v = e e o d dem = —— - - r— LR RAME - e} P ———— i e T —_— J
SYREET ADDRESS STREET ADORESS
CITY-5T-2IF - - T e = cry-ST.2p ——— e ———— .. e
TE 3 ootz T [Jchange [ Addition
NAME ’ | naE
$THEET ADORESS I STREET ADDRESS
CITY-ST. 2P CITY-ST-29
ME [ pelete TMLE I Chanpe [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE [ petete TnE [Jchange [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
Cmy-S1- 29 CITY-ST-2P

1. | hereby cenl

SIGNATURE: Hamny T CO

lintited liability company or the receivar or rustes empowered fo ex

3 lz that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3¥i). Florida Statutss. | further certily that the information
indicated on this report is true and accurale and that my signatura shal! hava the sama legal effect as if made under oath; that | am a managing member or manager of the
this report as reguired by Chapter 508, Florida Statutes.

=13
v;}@a-c?w‘?

mannwm@meumorm

MEMBER,

He

VT Clps Lo mf;%f/w

JR
AUTHORZED REPRESENTATIVE

Dasytema Phone #




