. FILED
2005 LIMITED LIABILITY COMPANY Apr 15,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000047771 04-15-2005 90017 003 ****50.00

1. Entity Name

CLECKNER COMM, LLC

Principal Place of Business Mailing Address

553 JEFFERSON HEIGHTS ROAD 553 JEFFERSON HEIGHTS ROAD )

MONTICELLO, FL 32344 US MONTICELLO, F1. 32344 S

T v LR
Suiter, Apt. #, atc. Suite, Apt. #, slc. 03142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

F0 =M ll-‘-] a9 3 7 Not Applicable
ap Country Zip‘ Country 5. Certificate of Status Desired O $5.00 Aditiona)
. Fee Required
[p— .’ -~~ B. Nama and Address of Current Registered Agent ——— . _ 7. Name and Address of New Registered Agent. . -

Name
CLECKNER, DALE J SR
553 JEFFERSON HEIGHTS ROAD ) Straet Address (P.O. Box Number is Not Acceptable)
MONTICELLO, FL 32344

City FL | Zip Code

]

8. The above named entity submils this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obfigations of registered agent.

SIGNATURE
. Sigratuse, yped or printed name of agent and titke i (NQTE: Registered Agent signature required when reinstating) DATE ol 1
, _Filing Fee is $50.00 Make chack payable to
= Due by May 1, 2005 Florida Department of State
1 .
9/’ ' MANAGING MEMBERS  MANAGERS 10. ADDITHONS JCHANGES —a
TITLE MGR [ peete TLE CHcrange [ Addition
NAME CLECKNER, DALE J SR NAME
STREET ADDRESS | 553 JEFFERSON HEIGHTS ROAD STREET ADDRESS
CITY-ST-ZiP MONTICELLO, FL 32344 CITY-ST-ZP
TITLE 3 Delete TITLE [ cChange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2P
TITLE O pelete TILE [JcChange  [J Aodition
NAME | L _
STREET ADDRESS | STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
LE [ Delele TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TINE O Delete TITEE [ Change [ Adaition
NAME NAME )
STREET ADDRESS STREET ADDRESS _
CITY-51-2P CITY-ST-2IP =
me . ___ ). O pelete TME ] Change - ~~{=] Addition-
NAME NAME
STREET ADDAESS STREET ADDRESS '
ciry-st-zp - 7| i ' R CITY-5T-2P

~11. I'hereby-centify that the information supplled wtth this filing dues not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that thé information
, indicated on this report is-true and accuratg and that my signature shall have the same lagal effect as it made under oath; that | am a managlng member or manager of the
“Himited liability company or the receiver or trustee empowered to exacute this report as raquired by Chapter 608, Florida Statutas.

SIGNATURE: ﬂ@z&ﬂ L&M /,D/ML‘_T CLEC/(N[P 0’-/ /3 -05

SIGNATURE AND TYPED OR PFfED MAME OF SIGNING MANAGING uznsln MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone #




