//'

2005 LIMITED LIABILITY COMPANY

FILED
Mar 21, 2005 8:00 am

ANNUAL REPORT (AR)

SR e

Secretary of State

01-28-2005 90075 020 ****55.00

DOCUMENT # L04000065482 i

1. Enlity Name

CLAY SWINDLE LLC.

Piincipal Place of Business Mailing Adcress

1485 ANDREW REAMS ROAD 1485 ANDREW REAMS ROAD
PERRY FL 32347 : PEARY FL 32347

30002201

2. Principal Place of Business 3. Mailing Address

wor oz M

IR UM

g ) /48 e
Suile, Apt. #, etc, Suita, Apt. #, atc. 15t MOORE CR2E083 (10/04)
ity & State Cily & Stale . 4. FEI Number . Applied Fot
(ry Flacida (ry Clocida j 0 -A266506 Not Applicable
2Zp Country Zip Country . . $5.00
3 ASY7 116 A B34 WSA 5. Cenificato of Status Desied (R e qm’;‘;’b“”
6. Name and Address of Currant Reglsterad Agsnt 7. Name and Addregs of New Registered Agent
Name
N EAMS ROAD | SreetAdton (PO, Bax Namber & Net Accaniabie S
PERRY FL 32347
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida, | am familiar with, 8no accept

tha obligations of registered agen!.

SIGNATURE
Sugnature, typed or prinied nams o Tege Bgert and It 4 (NOTE Ragesiared AQRNL Sl (duid when (sralating} DATE

o CRLER R o0 L

ar ey L B

:Make Check Pa

. s 3 )
9. MANAGING MEMBERS / MANAGERS , ADDITIONS JCHANGES
nne MGRM (] oeen e Ochange [ aadition
RAME SWINDLE, CLAY NAME
STREET ADDRESS | 1485 ANDREW REAMS ROAD STREET ADDRESS
C17Y-ST-21P PERRY FL 32347 ury-s1-79
LE MGR [ Dete TMLE [J Changs [ Acdition
NAME SWINDLE, JOAN RAME
STREET ADDRESS | 1485 ANDREW REAMS ROAD STREET ADDRESS
cny-si-up |PERRY FL 32347 } . - Rarstae | - - . - e
TIE O oeiete e ’ change [0 Asdition
NAME NAME
SIREET ADBRESS _ _ _ _ | sieraopmess | N e
VAR N N L R (ST . Y I R |
TInE [ betets WE [lchinge (7] Adaition
NAME NAWE
STREET ADORESS STREET ADDHESS
Cmi-S1-3P orY-S1-2F
e ] Detets “TME O Changs ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cy-s1-2IP iry-s1.29
e 0 Detets e D change 7 Adaiton
KAMIE NAME
SIREET ADDAESS STREET ADDRESS
City-St-212 CHTY-SI- 217 '

11. | hereby certily that the information supplied with this filing does net quality for the exemption stated in Section 119,07(3Xi}, Fiorida Statutes. | further cartily that the information
indicated on this rapan is tue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member o manager of the
imited liability company or the recefver or fusiee empowered 0 execute this report as reqguired by Chapter 608, Florida Siatutes.

I, 4331780

SIGNATURE; (Zact. Levconedle 5 moid

namwls Daia Deytsme Prone ¢




