2007 LIMITED LIABILITY COMPANY |

ANNUAL REPORT (AR) FILED

Z
DOCUMENT # L0400006548% Feb 26, 2007 08:00 AM |
1. Entily Name
CLAY SWINDLE L.L.C. Secretary of State
Principal Place of Businoss Mailing Addroess
1485 ANDREW REAMS ROAD 1485 ANDREW REAMS ROAD
MU0 G
2. Principal Place of Business - No P C. Box # 3. Mailing Address
Suite, Apl #, clc. l Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06) ‘
City & Slato Cily & Sialc 4. FEI Number Appliad For !
20-2266500 Not Applicable
Zp Country Zp Country 5. Corlificale of Status Desirod .w gese'ggj“ﬁ:’:(i’"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
?XVB?EII:J%F%%\%EAMS ROAD Strool Addross (P © Box Numbor s Nol Accoplabic) '
PERRY FL 32347
City FL Zip Code

8. The above named entily submils this stalemont for the purpose of changing is rogistored offico or registored agent, or bolh, i tho Stato of Florida. | am familiar with, and accept
lhe obligations of registered agont. .

SIGNATURE
Smnanire, typed o pinled name of regsiarad agent and W% | apnleable, [NOTE: Hegmsiored Aguit sigogiufy réured when remsiating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
nnu MGRM O pelete T O change [ Addition
NAM SWINDLE, CLAY NAME
SIREETADDRESS | 1485 ANDREW REAMS ROAD STREETADDRI 88
CHY-SI- AP PERRY FL 32347 CHyY-$I-2IP
mt MGR [T Detete i HOONONESI2EE O change [ Addition
NAM SWINDLE, JOAN NAMI 03/08/07-20004-002 55,00
STHELADDRISS | 1485 ANDREW REAMS ROAD SIRICTADDHSS
LY. S1- /1P PERRY FL 32347 GHY-Sl- 4P
s (] priele e Clchange [ Addition
NAMI NAMT |
SHILLTADDIESS FINEDITES
Gily &1 0F - : : LIT-51- A1 - N
itk 7 Detete 1t Dl change ] Addition
NAME NAME
STREFTADORI S8 SIRIETADDRE S8
CIY S1-21p CIIY-S1- 4P
i [ pelete 1. O change [ Addition
HAME NAMI
SIRTADDALSS SIRTETADRDRI 55
Y- 81 AP CIyY-81-7IP
T, [ belete il [ Change ] Addtion
NAMI NAMI
SIALLTADDRESS SIRELTADDIE S8
Cly-s1-41r CIHyY-S1-21P

11. | heroby corlify that the informalion supplicd with this fling doos not qualify for the examplions contained in Seciion 119, Flonda Statutas. | further cerlify that the information
indicatod on this roport is true and accuraio and Lhat my signaiure shall have the same legal offoct as «f made under cali; that | am a managing memper of manager of tha
limited liability company or the receiver or rustoo empowerod to execule this report as roquirad by Chapler 608, Florida Slalutes.

SIGNATURE.:

SIGNATURE AND PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




