FILED
2005 L'MEERUL&‘}{E:,‘;;’R?“"“"Y Apr 27,2005 8:00 am

1. Entity Name 04-27-2005 90031 049 ****50.00
CLAY JOHNSON, LLC
Principal Place of Business Mailing Address
2223 GLEN MIST DRIVE 2223 GLEN MIST DRIVE
VALRICO, FL 33594 VALRICO, FL 33594 LR
Suita, Apl. #, oic. Suite, Apt. #, atc.
v, Ap uile, Apt. #, el 01172005  Chg-LLC CR2E0B3 {10/03)
City & State City & State 4, FEI Number Applied For
20- 1003915 Not Applicabie
i - Zi ! i
Zp P Country P Couniry 5. Certificate of Status Desired [ $5.00 Aqditional
: Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
JEFFREY A. DOWD, P.A.
3016 US HIGHWAY 301 N STE. 00 Street Addrass (P.O. Box Number is Nat Acceptable)
TAMPA, FL. 33619
City FL l Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am {amiliar with, and accept
the cbligations of registered agent.
SIGNATURE
. Slgneture, typed or primed namea of registered agent and e if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
Fliing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS }CHANGES
THE MGR 2 velete TIE [ chengs [ Addition
HAME JOHNSON, JORDAN CLAY NAME
STREET ADDRESS | 2223 GLEN MIST DRIVE STREET ADDRESS
CITY-S1-2IP VALRICO, FL 33594 CIY-ST-2P
TILE 3 pelete TOLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TITLE 1 Dalete TILE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P ‘J cmy-sT-zp
THLE [ pesete TLE CJcChange  [2] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIFY-ST-2P
TLE 7 petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST.2IP cry-Sv-op
TITLE O oeiste TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2IP CIFY-5T-2F
11. | hereby certily that the information supplied with this fiing does not quality for the exemplion stated in Saction 119.07(3)i), Florida Statutes. 1 furthar certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 16 exacule this report as required by Chapter 608, Florida Statutes.
SO0N ,MGER.
SIGNATURE: M. Sfe</0S  5/3 340-0057
SIGNATUR ER, o;uriﬁomn REPRESENTATIVE Data Daytime Prona ¢




