FILED

2005 LIMiTED LIABILITY COMPANY . May 26, 2005 8:00
ANNUAL REPORT- -

am
Secretary of State

Pg,cwENT # L04000013841 04-18-2005 90075 003 ****50.00
. Entity :
CLAYTON WOQOTEN ENTERPRISES, LLC
Principal Place of Business Mailing Address
221 IAMES DRIVE P.0.BOX 1314
WEWAHTTCHKA, Fi, 32465 WEWAHITCHKA, FL 32465 . 3 [] U D 5 87
R T R R R RS A
Suito, ApL 4, atc. Suite, Apt. #, et 04132005  Chg-LLC CREGE) (10/03)
City & State City & Stata 4. FEl Number Applisd For
x 0-5 05 Cffaq 5"(' Not Applicablg
e Courtry Zp Country 8. Conificate of Stancs Desiad~ [J .?.5, W
8. Name and Addresa of Current Ragiatered Agent : 7. Nama and Address of New Regl Agent

Nama

GROOM, PAULW Il

206 E-FOURTH STREET . Strarat Aridreee (P O, Box Number is Not Acceptahle) — -

PORTY ST. JOE, FL 32456

City . FL 'Zip(:odo

8. The above named entity submits this staternend for the purposa of changing its ragisterad office or registered agenl, or bath, in the State of Florkia. | am 1amikar with, and accant
the ctligations of registared agent.

SHGNATURE
e Or pticied nee of regurisedd S S B8 ADDRCIDIS. {MOTE: Rw Agant sigr Ared whan =] OATE

Fillng Fee I3 $50.00 ’ Make check paysble to

Due by May 4, 2008 ) ' Floride Departmont of State
EY MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TmE MGRM [ Oeletz tme Dcrane [ Addiion
N WOOTEN, CLAYTON . HANE
STREET ADDRESS | 221 JAMES DRIVE STREEY ADDRESS
ory-5T-2P | WEWAHITCHKA, FL 32485 ’ CirY-51-7P
TE MGRM 0 beetn TME Ocrang  [J Adition
SAME HAND, LUTHUS M WAE ’
STREET ADOAESS | 1468 HAND CIRCLE STREET ADDRESS
ur-s-w | WEWAHITCHKA, FL 32485 omv-51-29
nne [ Deleta Tme Ocnange ] Asdion
KA NAME
STREET ADOWESS STREET ADORESS
Y- 5T-2P . N onv.ShIP R R
TLE O Dotz TILE [ Charge ] Addition
RanE NAME
- STREET AR - - - e —— — . Bosmmr sty -
oty-5t- e omY-S1- 2P
TIE [ Deletn nnE Ocrage [ Addtion
RAME NAME
STREET ADDRESS STREET ADORESS
GTY-51- 29 orY-51-1P
TME O Oetotn e DOcage T Awdiion
HAME 2 Nt
STREET ADDAESS STREE] ADDRESS
Y-SR ov-51-5

11. | hereby cmmmsl the information supplied with this filing does not qualify for the axernption stated in Section 119.07(3)(i). Florida Stahses. | further certdy that the nformation
indicated on this report i3 frue and accurate and that my signature shall have the same legal effect as if mads under gath; that | am a managing member or manager o the
limited Kkablity company or the raceiver Or rusies empowarad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {4 ﬂfd«ﬁp&n l(/opt- Clcu, ten Lsaten 0;1/5%,5 £50 63944
Phare AATS oF D WAL RERER 7 7] Borm=ERT Ak76

74

L
A=Y



