Cie , FILED
2005 LIMITED LIABILITY COMPANY Feb 16, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000058362 Secretary of State
1. Entity Name 02-16-2005 90162 011 ****55.00
CLAYTONS' REALTY, LLC
Principal Place of Business Mailing Address ‘ )
5405 DIPLOMAT CIRCLE, SUITE 100 5405 DIPLOMAT CIRCLE, SUITE 100 20011091
ORLANDO, FL 32810 ORLANDO, FL 32810
RS v A O N
Suite, Apt. #, etc. Suite, Apt. #, etc, 01262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
_ ol 9. / o 3 3 QD@ Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired h ?ei'ggﬁ?:;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

CLAYTON, KENNETH M ESQ.

C/O CLAYTON & MCCULLOH Straet Address (P.O. Box Number is Not Accepiable)
1065 MAITLAND CENTER COMMONS BLVD.

MAITLAND, FL 32751

City FL ! Zip Code

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

SIGNATURE
Signelure, typed or printad name of registered agent and litle if applicabte. (NGTE: Ragistered Agenl ignalure requirad when reinstating) DATE

Filing Feoe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS I 10. ADDITIONS { CHANGES
TITLE MG R O pelete TME Clchange [ Addition
NAME QA N, W Nadeotn HAME
sheeT a0ress | AYess Di Plowmar— Qlale H=\0O STREET ADORESS
CITY-ST-2P O nbe, L IO CITY-ST-2P
THLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete e [Jchange I Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O oatete TILE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2P
TITLE [ Delate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 oITY-51-2IP
TNLE O Delete Ve O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-S1-2IP

11. | heraby certify that the information supptied with this fiing does rot 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 legal effect as if made under cath; that | am & managing member or manager of the
limited liability compary or the receiver or trustee gmpo! to exegte this report as required by Chapier 608, Florida Statutes.

L. atephm Q\dsiToD
Mopasive Memgee _ 2liolos Y02 WY -(a00

INTED HAME OF SIGNING unymm; MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phara §

SIGNATURE:

SIGNATURE AMD

//




