‘ - FILED
-7 2008 LIMITED LIABILITY COMPANY - Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

PEOCNUMENT # 104000058362 04-30-2008 90038 039 ***143.75
. Entity Name
CLAYTONS' REALTY, LLC
Principal Place of Business Mailing Address
5405 DIPLOMAT CIRCLE, SUITE 100 5405 DIPLOMAT CIRCLE, SUITE 100
ORLANDO, FL 32810 ORLANDO, FL 32810
S [T IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2103360 Not Applicable
an Country Zip Country 5. Certificate of Status Desired 'ﬂ. Eese'ggq":f:;u""a'
5. Mama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CLAYTON, KENNETH M ESQ.
C/O CLAYTON & MCCULLOH Street Address (P.O. Box Number is Not Acceptable)
1065 MAITLAND CENTER COMMONS BLVD.
MAITLAND, FL 32751
City FL | Zip Code

8. The above named entity submits this statéim
the obligations of registered agent.

nt for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sqnature, typert ar prnted name of registeran agont and Uitke 1 applicable (NOTE. Rayjistered Auent Signaturs iduirsd when renstating} DATE

FILE NOWIUl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR . O Detete LE eI [ change [ Addition
NAME MALCOLM, CLAYTON W _ NAME Cimtrns , W - Wl eotvn
STREET ADDRESS | 3405 DIPLOMAT CIRCLE STE-100 | . SIEETA00RESS | 5% oo lovesr Qircve He 00
CITY-SI-2IP ORLANDQ, FL 32810 CY-sT-21 OO\NNDS U RAFIO
TILE - O Dalete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CAY-ST-2P
TITLE O pelet TITLE [ Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2P
TTE [ pelete TIMLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2P CITY-§T-2P
TITLE O nelete TTLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADIDRESS
CITY-ST.ZP Ty -5T- 7P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P LIy-3T-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiner certify that the intormation
indicated on this report is true and accurate and that my signature shall have the sama legal sffect as if made under oath; that | am a managing member or manager of the

limited liakility company ¢ the receiver oplrust mpower execuje this raport as required by Chapter 808, Florida Statutes.
g/% J % WO W eobwn Clsron, e
SIGNATURE:/L/>~ 4 £ MO B e 4’4 99 l4N-  2.00
MANAGING

'oF sk ER, OR AUTHORIZED REPRESENTATIVE }Sa 7 Daylime Phone ®

SIGNATURE AND TYPED OR PRINTED MNAME OF

17 7 1



