FILED
2004 LIMEERJA{%EEJ&”“’“"Y Apr 14,2004 8:00 am

DOCUMENT #L03000051012 ecretary of State
1. Entity Name 04-14-2004 90284 036 ****50.00
CLR ENTERPRISES, LLC
Principal Place of Business Mailing Address 5
1772 SW OAKWOOD RD 1772 SW OAKWOQOD RD
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953 24 0 4 1 3 B
PR s A G R R
____N[A __NA
Suite, Apt. #, etc. Suite, Apt. #, ete. 04032004 Chg-LLC CR2E083 (10/03)
City & State City & State N 4. FEl Number Applied For
‘;)_O“O(-f (_3(901 3 : Not Applicable
Zip | Country &p Country 5. Ceniificate of Status Desired 0 feseggqmmm
8. Name and Addreas of Current Reglsterad Agent ~ 7. Neme and Addreas of New Regiatered Agent
Name N ‘ H ] B

"ROY,CLEMENT- ~ 7~ =~ - = st i i il it - Z .
1772 SW OAKWOOD RD Strest Address (P.O. Box Number is Not Aceaptable)

PORT ST LUCIE, FL 34953

City FL J Zip Cade

8. The above named entity submitg this statemant for the purpose of changing its regisiered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE -
Signature, typed or printed name of reglstared agent and tifle if applicabie. (NOTE: Registersd Agant signatune requined whan remnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TIMLE MGRM [ pelete TME [ crange [ Addition
NAME RQY, CLEMENT NAME
STREET ADDRESS | 1772 SW QAKWOOD RD STREET ADORESS
CrY-§Y-2ZP PORT ST LUCIE, FL 34953 CITY-ST-ZP
TILE MGRM O pelate TIMLE O change [ Addition
NAME ROY, MANON NAME
STREET ADDRESS | 1772 SW OAKWOOD RD STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE, FL 34953 CITY-ST-2IP
TLE {7 Delete TLE [ Change  [J Addition
MAME KAME
STREET ADORESS STREET ADDRESS
ony-st-ap.,_ | _ o - ~f emrstze o
THLE [ etets TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2IP
THLE [ petete TILE [ change [ Akition
NAME NAME
STREET ADDRESS STREET ADDAESS
emy-Sr-2IP Y -ST- 2P
me - [ peete TME Ol change  [J Addition
NAME NAME
STREET ADDRESS S STREET ADORESS |
ory-stze | : s e - fomestae L Lo

1. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or frustee empowerad 10 exacute this repart as required by Chapter 608, Florida Statutes.

siGNATURE: _ (O Gnav D0 4//;1/'05??1 775-899 274

SIGNATURE AND TYPED Of PRINTED MAME OF B:GNING MANRGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytima Phone #




