FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90019 014 ****55 .00

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000014238

1. Entity Name

CLAYTON ELLERBEE JR, LLC

Principal Place of Business

7121 DECISION RD.
LAND O LAKES FL 34639
us

Mailing Address

7121 DECISION RD.
LAND O LAKES FL 34639
us

ARSI

N

2. Principal Place of Businass a.éailing Addegss
8 Box 1633
Suite, Apt. #, etc. Suite, Apt. #, eic. st MOORE CR2E083 (10/04)
City & State ( 4. FEI Number Applied For
Lﬂk%, F 3l-17194Y739 y Not Applicable
ap Country Z‘ cuntry i - $5.00 aaditional
3 E,(ogq SCO 5. Certificate of Status Desired Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

o

" ELLERBEE, CLAYTON JR.
7121 DECISION RD.

Street Address (P.O. Box Number is Not Acceptable)

LAND O LAKES FL 34639

City Zip Code

FL

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

Vo

SIGNATURE A
Signature, typad of prnted name of regrstered agant and tile it applcabla {NCTE: Regstsrec Agent signature required when reinstating) DATE
"
4 i 3y N
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/CHANGES
TILE MGRM O pelste TILE [J change [ Addition
NAME ELLERBEE, CLAYTON JR NAME
STREET ADDRESS | 7121 DECISION RD. STREET ADDRESS
CITY-S7-2IP LAND O LAKES FL 34639 CITY-ST- 2P
TILE O pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ,_,.‘ CITY-S1-2IP
MmME . - ] Delete TILE [J change [ Addition
HAME NAME
SiREET ADDRESS - SIREET ADDRESS
CIFY-5T-7IP CITY-S1-2IF
e O Delete TILE [J Change  [] Addition
HAME NAME
STREET ADDRESS § STREET ADDRESS
CIIY-S1-2i7 CITY-51-21P
TILE 0 Delete LE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
i3 ] pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-21P

11. | hereby certify that the information 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 en this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: dﬁcwtyn EQQDJL&O.Q— ALY 7/-7-05~ T~

SIGNATUHE AND TYFED DR FHdED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata




