2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29,2008 08:00 A

DOCUMENT # L03000049957 .

1. Enlity Name
PAUL CLECKNER LLC

Secretary of State

Principal Place of Business Mailing Address
4439 BARNES ROAD 4439 BARNES ROAD
MONTICELLO, FL 32344 S MONTICELLO, FL 32344 US
03152008No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE I N TH IS SPAC E 4. FEI Number Applied Far
20-0450753 No: Applicable

$5.00 Adcitional
5. Certicate of Status Deswed || Fea Required

6. Name and Address of Current Registered Agent

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

8. The above named entily submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE - - - o -

Sgnature, lyped of proled nama of registared agent and Iis 1f apphcable (NOTE" Hegistered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

e MGR e P S S
NAME CLECKNER, PAUL
STREET ADDRESS | 449 BARNES ROAD

CIry-SI-2IP MONTICELLO, FL. 32344

TLE

NAME

STREET ADDRESS
Cily-ST-21IP

TLE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
SIREE] ADDRESS
CITy-81-zP

TILE

NAME

SIREET ADDRESS
CITY - 5T-2IP

TILE
NAME
STREET ADDRESS - . . - - ' - F——" . I

CITY-51-2IP . i e

11. | hereby certify that the information supplied with this filing does not quahfy for \ne exemplions contained «n Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is lrue and accurate and thal my signature shall have the same legal eflact as if mads under cath; that | am a managing member or manager of tha
Iimited liabilily company or 1je raceiver of trusiee empowered lo exacute 1his reporl as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Date Daytma Phang »




