2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 20,2007 08:00 AM

DOCUMENT # L03000049957 Secretary of State

1. Enlity Name

PAUL CLECKNER LLC

Principal Place of Business Mailing Address
449 BARNES ROAD 449 BARNES ROAD
MONTICELLO, FL 32344 IS MONTICELLO, FL 32344 US
03122007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE et Ao
20-0450753 Not Apphcable

5500 Additional

. ifi i
5. Cerlificate of Status Desired 0O Foo Required

6. Name and Address of Current Registered Agent

449 BARNES ROAD DO NOT WRITE
MONTICELLO, FL. 32344 IN THIS SPACE

8. The above named entily submits this statemen? for the purpose ¢f changing its regisiered office or registerad agent, or both, in the State of Florica. | am farmiliar with, and accepl
the ohligations of registared agent.

'y

SIGNATURE -
Signatura typed of prntea name of rage agent and utle ol i (NOQTE Ragsiarsd Agent signature required when reinstating) DATE

- —UOOOO0TI9ETE i
Filing Foa Is $50.00 (1501 /0730064024 50,00
Due by May 1, 2007

9. ] MANAGING MEMBERS/MANAGERS

LILE MGR

NAME CLECKNER, PAUL

STREEVADDRESS | 449 BARNES ROAD
CITY-S1-21P MONTICELLO, FL. 32344

1ITLE

NAME

SIREET AODRESS
City-81-2iP

TILE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Ciit-ST- 41

TIILE

HAME

STREET AUDRESS
GiTY-S1-2ip

THLE : N
NAME B I )
SWEETADBRESS | -. . .. - . .o P I . . e
ce-st-ar | | o .. L .

1. | hereby certily that the information supplisd with thig filing does not guaify for the exemptions contained in Chapter 119, Floriga Stawules. | further cernfy that the information
indicatsd on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /,.Q @j/\/ : of-({9- 07 (330111 (43S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. DR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




