2007 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) FILED

DOCUMENT # L03000048388 May 17, 2007 08:00 AM
#. Enliy Namo - Secretary of State
CLAUGHTON, LLC
Principal Piace ol Businoss Mailing Addross
38400 ILEX TRAIL 38400 ILEX TRAIL
EUSTIS FL 32728 EUSTIS FL 32726
us us
v |
2. Principal P\a::c ol Busingss - No P O. Box # 3. Maling Address
Suite, Apt. #. ale Sule. Aot 4, ol 1st MOORE CR2E083 (10/06)
City & Slale Cily & Stale 4. FEI Numbor Apphed For
20-0438975 Not Apalicable
Zp Country Zip Country 5. Cerulicato of Slalus Desirod O $5.00 A_d.dmonah
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Namg

MULLEN, SHAWN C
38400 ILEX TRAIL
EUSTIS FL 32726

Sleal Addross {P.0. Box Numbeor is Nol Acceptable)

Cily FL Zin Code

8. The abova namod ontity submits this stalemoent for Ihe purpose of changing ils regislered office or registered agenl, or both, in tho State of Florida. 1 am familiar with, and accept
Ihe cbligalions of rogislered agonl.

SIGNATURE
Sqnaiure, typad Of patig ngme of reg stererd anem and bile 0 appl sacle [NOHE- Hugsidred Agent signalune recured when rensiating, GATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007 |
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES i
e MGR O petele THIE [ change 1 Acdition
NAME MULLEN, SHAWN C NAKE
SIREET ADDIESS | 38400 ILEX TRAIL SIRITTADLRLSS
Ty -s1-21p EUSTIS FL 32726 GITY-ST-2IP
i CJ Delele e 075457 O e T Addition
WAME NAK 0530080063019 50,00
SIREET ADDRI S5 SIRCLT ADDRESS
Chy- 81/ CIY-$1-7IP
niir [ petete e [ change T Adenion
NAMI NAML - .- o
SIRETADDIN 85 SUNETADDH S5 |
LNY-§l- AP CHY-8 -7
1 O Deicta nn [T change 3 Addibon
NAML NAMI
SR TARDAISS SIRILTADDR 5SS
CITY-S1-211 cIy-si- 2P .
HILE . [ Delele it [ change ] Addition
NAMI NAME
SIRTET ADDRESS SIAFET ADDRESS
CIy-51-2IP CIY-SI- 21
e O pelete INE [Jchange ] Addinon
NAME NAME.
STRECT ADDRESS / m SIREET ANDRESS \
GITY-81- AP LIY-$1- .
ITY- 51 21F " ‘/ 1Y-$1-7IP L

of ot
ignafufa shall hava the same Icgal effect as if made under oalh; that | am a managing membar of manager of the

alify for the exemptions contancd in Seclion 119, Florida Statutes. ! lurther cerbify thal he informalion
crpdfiogfoxfmule this report as roqguired by Chapter 608, Flenda Stalutos. ‘

11. | hereby coertify Lhat the infg
indicated on Lhis roport jg

Iimited liability compan

SIGNATURE:

SIGNATURE

' .
PED OR PRINTED NAME GF SIMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ana Daytme Phona &



