2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 103000047025 May 02, 2005 08:00 AM
1. Ently Name : Secretary of State
HENRY T CLAVILLE LLC
Principal Place of Buslness' - o ,:Mailing Address ) -
11006 ESTATES DEL SOL DRIVE 11406 ESTATES DEL SOL DRIVE
RIVERVIEW FL 33568 RIVERVIEW FL 33569
us us T .

Suite, Apt. #, etc o o Suite, Apt. #, ate.’ 18t MOORE CR2E083 (10/04)

City & State T j City & State ) 4. FE! Nueber Appiied Fer

52-2399398 Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desied [ $2-00 Additional
Fee Required
6. Name and Addrass of Current Reglsterad Agent o 7. Name and Address of New Registered Agent
) ) = ' Name

?’II_S‘OVG‘LEL&EFENSRBQL SOL DRIVE Straet Address (P ©. Box Number is Mot Acceptable)
RIVERVIEW FL 33569

City FL Zp Coda

8. The above named entity submits iHis staternent for the purpose of changlng s registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE - -

Signature Typed of printed Fame of regsterad agerit and hitle 4 applicable {NOTT Tagrstersd figent signalura requirad when renstating) DATE
T — T T R S TR i Y g;
FILE NOW1I!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. ) MANAGING MEMBERS /MANAGERS _ 10. ADDITIONS/CHANGES
Jfif%s MGRM [ pelele =~ '§ "ne O] Change ] Adaition
NAME CLAVILLE, HENRY T MAME ‘
STREET ADDRESS | 11006 ESTATES DEL SOL DRIVE - . STRFLT ADDRESS
GrY-ST-2P |RIVERVIEW FL 33569 ) o Rawsiw
i o o Doelee e T o OJchangs L] Addilicn
HAME L NEME . t:il.![l}.ﬂr.§8553335 o
STREET ADDRESS SIREEF AQDRESS O5/04/05-80118-017 50.00
Iy Si- 2P CITY-5T-7P
HILE - N O Delele fine [J thenge ] Adcflen
MaME H NAKE
STRFFT ADORI 55 - TREE ) ADURE S5
CITY- ST-2IP - - Qi -5i-7F
TLE - o T peiste e [J change  [J A3
NAME NANE
SIRECT ADDRCSS $1ACET ADDRESS
iy -S1-2P - (Y- §T-2i
e S N L7 Detete e ' Tl Change [ i
NAME KAME
STRECT ADDRESS STREE 1 ADDRESS
LTy - ST- 2P GITY-$1- 21
fiLe T B 7 Datete e Ol Change [ it
NAML NAME
STREET ADDRESS STREET ADDRESS
LY. 5T-IP CiY-51-21p

11. | hereby certify that the infbﬁﬁa—ﬁon"subﬁlied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and thal my signature shall have the same legal offect as if made under oath, that ! am a managing member or manager of the

limited lability company ar the receiver or trusted empowered to grecute this report as required by Chapter 608, Florida Statutes,
WA A
SIGNATURE: A\erna g (2 HengyT. CLAv, Ade j’é 9/oS5 $13L79.0422

SIGNATURE AND TYPED on@mmn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATRE Dats F Daytena Phona if




