2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -~ FILED

5
DOCUMENT # 02000054544 Apr 20,2006 08:00 AM
CLARENCE R WEDDINGTON LLC Secretary of State
Principal Place of Business Maiiir;g -Address _
2382 NE 95TH 5T PO BOX 205
o DI
2. Principai Place of Business ’ T 1 3. Mailing Acdress i
Suite, Apt #.elc. Suite, Apt. #, slc. 1st MOORE CR2E083 (10/05)
City & State City & Siate 4. FEl Number | Applied For
200494891 ™ {Not Appiie i
ip Courtry Zip Country 5. Certificate of Status Desired 3 §e5e ggz {ﬁf‘:ﬁ”"“a‘
6. Name and Address of Gurrent Registered Agent j 7. Name and Address of New Registered Agent
' Name
gg%g%g%g?ﬁ'S%LARENCE R Steet Address (P.O. Box Number is Not Accepiabie} N
ANTHONY FL 32617 : =
Cily ‘ﬁFL Zip Code

8. The apove named entity submils tis statement for the purpose of changing its registered office or registerad agent, or both, in the State of ﬂonda_ iam familiar with, and accep
the obligations of registerad agent.

SIGNATURE ; —
Signaiure. yped o ponfed name of regsierets agent end Uile ¥ apaticatie, {NOTE Fiegﬁslefe:x F«gem slgnnture fequa‘ed wiien rans(ahng‘& - CATE - B
- FILE NOWHi FEE s $s oﬁ )y -
Make Check Payable to Florida Department of Staie
S MANAGING MEM?SRSJMANAGEF%S "’ 70, ‘ = ADD%TIONS."CHANGES
THTLE MGEM 1 belete TITLE - M Change T Adas
NAME WEDDINGTON, CLARENCE R NAME
STAZET ADDRESS | 2352 NE 95TH ST STREET £00AESS
STY-STIP | ANTHONY FL 32617 arsw )L 5-59‘3‘39‘3125’35‘1
THE O Detete me - OSF PR o~ 0 [ 2
NAME : NAME o
STREET ADRESS STREET ALDRESS
o7y -§7-2P CATY.ST- 2
nnr ~ O oelew TmF e . . mJjE%me,. BBy
HAME HAME
STREEY ADDRESS STREET ADDAESS
CITY-S1-2iF CITY-S7-2IP
T O Deleie e Clomg Ol
NAME NANE
STREET ADDAESS STREET ADORESS
GITY . ST-2)F CATY-57-2P
Tme [J Delete T Cchange [ ads
NAME HAME
STREET ADORESS STREET ADDRESS
LTy ST- 7P CITY-ST-2p
TLE - O petete WTE [ Change {3 A4™
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T- 2P CIIY-ST-2P

11. i hereby certity that the information supplxed with this filing does not qualify for the exemphons caniained in Section 119, Florida Statutes. | iurther certify that the information
indicated en this report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; ihat | am a managing member or manager of the
fimited habiity company or the regeiver or irustee ampowerad to exacute thus report as reguired by C?uter eu?da Stasut

i

Clarence

S'GNAT"‘!EMEWE

Dayume Prone 4

HANAGER, OR AUTHORIZED REPRESENTATIVE




