2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 13,2005 8:00 am

DOCUMENT # L04000026577 ecretary of State
1. Entity Name 12 ok kK
CLIFFORD CARPENTRY LLC 04-13-2005 90217 032 50.00
Principal Place of Business Mailing Address
1930 NW 38TH DRIVE 1930 NW 38TH DRIVE
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605 )
R S IEEIRHE IR REN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282005 Chg-LLG CR2E083 (10/03)
City & Siate City & State 4. FEI Number Applied For
) Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired ] §g-g?q Additinal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name '
CLIFFORD, TERRY ’ - - - P S - e e
1930 NW 38TH DRIVE Street Address {P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32605
City FL Zip Code

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

SIGNATURE =
Signature. typed or printed name of registered egent and ti'e if appicable. (NQTE: Registarad ADen! sipnature required when reinstating} DATE

) Filing Fee'is $50.00
Due by May 1, 2005

:5:: Make check payable t
Florida Department of Stata

9. . MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS / CHANGES

Tme MGRM O petete e OcChange [ Addition
NAME CLIFFORD, TERRY ' NAME

STREET ADDRESS | 1930 NW 358TH DRIVE STREET ADDRESS

CITY-ST-2P GAINESVILLE, FL. 32605 e CITY-ST-2P

TmE O betete Tme ) (] Change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TME O belete TE [ Change - {] Addition
NAME NAME

STREET ADDRESS |~ -~ - = STREET ADDRESS - - c
CITY-81-2iP CITY-ST-2IP

TME O pelete TME Clchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-8T-21F CITY-ST-2IP

TmE O delete THTLE O Change {7 Addition
NAME NAME - .

STREET ADDRESS . STREET ADORESS

CITY-8T-2P CITY-ST-2IP

LT . ’ O petete Tme [ change  {J Addition |
NAME R pRpa— . NAME

STREET ADORESS | . STREET ADDRESS

CTY-ST-2IP AR . CITY-ST-2IP

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 on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
firited lizbility company or the receiver or trustee empowerad 1o execiie this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: Z/ 75—#@ E C(huord{ oS 352-33)- 08I

SKINATURE AND OR PAIl RAME OP SIGNING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Pnono #




