[ FILED

2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

DOCUMENT # L04000062033 Secretary of State
1. Entity Name 01-31-2005 90200 006 ****55 00
CLAYTON SMITH CONSULTING, LLC
Principal Place of Business Mailing Address
2720 IEAN LAFITTE DRIVE 2720 IEAN LAFITTE DRIVE 2 0 00 C
FERNANDINA BEACH, FL 32034 US FERNANDINA BEACH, FL 32034  US d2 4 5
R DR
Suite, Apt, #, elc. Suite, Apt. #. etc. 01242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
w0t Applicable
- Zp - - - - Country_ ap ~| Countey _ 5. Certilicate ot Status Dasired” a - ?g'ggqmmm
6. Name and Address of Current Registered Agent 7. Name and Address of New -Regjstered Agent
Name ‘
SMITH, CLAYTON
2720 JEAN LAFITTE DRIVE Street Address {P.O. Box Number is Not Accaptable)
FERNANDINA BEACH, FL 32034
City FL | Zip Code

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

SIGNATURE
Signatura, iyped of primed name of regisierad agent and Lite 1 applicable. {NOTE: Registered Agent signature requited when reinatating} DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
HLE 7 oetets TLE MANAGER [JChangs ] Addition
NAME NAME CLA'TT\:NJ SonmiTH
STREEY ADDRESS STREET ADORESS | 2,720 Fi8AW La-fiTTe DL,
CITY-8T1-21P CITY-ST-2IP ﬁﬂﬂ&“o N &9““,'_ e, 30 4
TILE O elete TILE O change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP OITY-8T-2P
mie © [ Delete “F e - . T = [change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P CITY-ST-2P
TTLE 1 pelete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFy-St-2IP CiTY-ST-2IP
TME O oelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE . 3 oetete TILE [ Change [ Addition
NAME NAME © -
STREET ADDRESS " STREET ADDRESS
CITY-51-2P CITY-ST-2P

11, thersby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)Xi), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am 2 managing member or manager of the
limited liability company or the receiver or trustee empowe] exaecuta this report as required by Chapter 608, Florida Statutes.

- (f29/05  qot-4a1-3929

MEMBER, M A, OR ATIVE Daytime Phone &

SIGNATURE: .




