2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 09, 2005 8:00 am

Secretary of State
400 132
Pg'cha{nheﬂENT # Lo 000 9 05-09-2005 90051 050 ****50.00
RICK CLINTONLLC
Principal Place of Business Mailing Address . T
1768 BONITA AVENUE 1768 BONITA AVENUE d U U h d A U 1
ORLANDQ, FL 32805 ORLANDO, AL 32805 :
e R (AL A AR AT

Suite, Apt. #, etc. Sulte, Apt. #, etc. 01132005 Chg-LLC CR2ECE3 (10/03)

Cily & State City & State . 4, FEI Number Applied For

a0 - -0ks ]r] 24 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O ?ese gooqmm
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
CLINTON, RICKEY W .
1768 BONITA AVENUE © B ] Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32805 2
S ':'-'J - City FL I Zip Code

me obligations of r, d agent. q
N
SIGNATURE DIN._ PPAA

o/ zco{uo(

Sigrature, typed of pmhd nama.ofy) 200 and 118 f appicatidhs (NOTE: Ragetevad AQe signature requirad whan roinstating)
Filing Fee is $50.00" Make chock paysble to
,Due by May 1, 2005 :: Florida Department of State
(X MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Tme MGRM a O selete TILE Cchange [ Addition
NAME CLINTON, RICKEY W NAME
STREETADDAESS | 1768 BONITA AVENUE * STREET ADDRESS
CIFY-ST-7P ORLANDO, FL 32805 ary-st-zp
TME O Delate Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OTY-§7-21P
e [ Deleta TILE OJchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-7P CITY-57-2P
TITE [T elete TTLE [Jchange [ Additlen
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-29 oTY-5T-7P
e 3 Dalets TITLE O Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-TP
TILE [ betete TIE Ocnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2PP

11, L hereby cenify that the infarmation 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 thls repart is trua and accurate and that my signatuse shall have the sama legal effect as if mada under oath; that | am a managing member or manager of the
limited liabliity cmparﬁ receiver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N o2/ 2,(0/ 2608 Y02 (25 )

SIGNATURE AND TYPED OR PRINTED I;FI! OF DIGNING MANAGING MEMDER, MANAGER, OR AUTHGRIZED REPAESENTATIVE Daylime Prons ¢




