2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR)

DOCUMENT # L04000002405

1. Entity Nama
CLARENCE RAY POWERS, LLC

Principat Place of Business

4973 HORACE LUNSFORD RD
MILTON FL 32570

Maifing Address

4373 HORACE LUNSFORD RD
ﬂéLTON FL 32570

FILED

Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90163 004 ****55.00

20011147

us
Sutte, Apt. 4. etc. Suite, Apt b, etc. 15t MOORE CR2E083 (10/04)
City & Siate City & State 4 FFI Kumher Applied For
—y e —_ - —— g N Not Applicable
2P Country e Country 6. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registeraed Agent _ 7. Name and Address of New Registered Agent

" POWERS, CLARENCE R
4973 HORACE LUNSFORD RD
MILTON FL 32570

Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent,

SIGNATURE @M/ /@(/"=¢-—=h=‘—7"
Kgnaiule, Iyped of phated name o idgistered agant and tlla ¢ ap e {NOTE: Regstered Agenl signature requusd when reinsiating)

CATE
:Make Check Payable to.Florida'Department of State
¥ i M 0
3. MANAGING MEMBERS { MANAG B KD ADDITIONG/C HANGES
FITLE MGRM O petete TITLE [ Change  {J Addition
HAME POWERS, CLARENCE R MAME
STREET ADDRESS ] 4973 HORACE LUNSFORD RD STREET ADDRESS
oIy-st-ar [MILTON FL 32570 CIY-5T-2P
TILE ’ ] oelets TITLE Cl change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
oTY-Si- P CITY-S1-2P
TILE [ Deleta THLE change [T Addition
NAME NAME
| swzen apoRess | . . . o _ STREET ADDRESS
CITY-ST-21P - CHY-ST-ZP T ) R
TITLE O pelste TILE [ Change (3 Addition
NAME : - NAME
STREET ADDRESS STREETADDRESS B
CITY-S1-21P CITY-ST-7P
HLE 0 petete TITLE [T changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 29 CITY-S1-2IP
L O Delete TIiLE [ change 7] Addition /
MAME NAME
STREET ADDRESS STREET ADDRESS ’
cIry-si-7ip CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infermation
indicated oh this report is true and accurale and that my signature shall have the same lega) effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE ﬁé TYPED OR PRINTED NAME OF SIG’zG MANAGIRG MEI}BEH. MANAGER,GR AUT ;DRIZED REPRESENTATIVE . Date

SIGNATURE:

Daytims Phone #



