2007 LIMITED LIABILITY OMPANY FILED

ANNUAL REPORT j{\R) 7 Mar 02,2007 8:00 am

DOCUMENT # L04000002405  °
vt Secretary of State
i _ ofe ofe e e
CLARENCE RAY POWERS, LLC 03-02-2007 90190 010 55.00
Principal Place of Business Mailing Address
4973 HORACE LUNSFCORD RD 4973 HORACE LUNSFQORD RD
MILTON FL 32570 MILTON FL 32570
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #. olc. Suile, Apt. #, clc. 1st MOORE CR2E083 (10406)
Cily & Stale Cily & Stale 4. FEI Numbor Applied For
NO'T APPL]CABLE / Not ADD\ICEDlO
Zip Country Zip Couatry - $5.00 additionai
5. Certificate of Slalus Desired (E/ Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address ot New Registered Agem

Name

zg;giRg'ﬂglééﬁﬁF\lcsEFgHD RD Sireet Address (P.O. Box Number is Not Acceplable)

MILTON FL 32570

City FL Zip Code

8. The above named entity submits this stalemenl for Lhe purpese of changing its registered office or regisiered agent, or bolh, in 1he Stale of Florida. | am lamiliar with, and accepl
the obligations of registered agenl.

SIGNATURE
Seynnlure, typod of prnted name of rogisierad agenl and blle f applicable INCHE. Registered Agenl signaiura reqinrer when reimstanng) BATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Tt MGRM [ peicle nmr [1Change ] Addilion
NAME POWERS, CLARENCE R HAMI
SIREITADDRESS | 4973 HORACE LUNSFORD RD SIREE) ADDRESS
Gy sl ap MILTOMN FL 32570 Y s1 e
Tt O pelete s [ change [ Acdilion
NAME HAMI
STREET ADDRLES STRET T ADDRESS
CIy SI-41¢ ciy sl ap
1 O pelete nit ] Change [ Addilion
NAMI NAMI
STHIY | ADDRLSS ST ADDRESS
Y-S0 o ” .- Cily 5 fie
TITLE O Delate ] ] Change  [J Addilion
NAML NARI
SIRIET ADDI S8 ST ARDRESS
CATY 8140 CIY 81 4P
T O Delnie it ] change [ Adhilion
NAME NAME
SIREET ADDRE S5 SIHEL| ADDRESS
CITY SI-7IP CHY SI AP
THLE [ Detere it ] Change [ Addkion
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CiTy - S1-4IP CIFY $7-4IP

11. | hereby cerlily that the infermation supplied with this filing does not qualify for the oxemplions contained in Scclion 119, Flonda Statutes. 1 further certify that the information
indicaled on this repert is true and accurate and that my signaturc shall have the same logal eifect as il made under oath; thal { am a managing member or manager of the
limited liakility company or the receiver or ruslee empowered o exocule this reporl as required by Chaptor 608, Florida Stalules.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do Caytene Phong 4




