2008 LIMITED LIABILITY COMPANY
FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L04000065482

1. Envity Name

CLAY SWINDLE L.L.C.

Principa Piace of Business

1485 ANDREW REAMS ROAD
PERRY FL 32347

Mailing Address

1485 ANDREW REAMS ROAD
PERRY FL 32347

2. Principa; Place of Business - No P.O Box #

3. Maeg Address

Sune, Apl # el

Suite, Apt #, el

Feb 15,2008 08:00 AN
Secretary of State

N

¥

UMM A

15t MOORE

CR2EQ83 (10/07)

Cily & State Ciy & Stale 4, FE! Mumoer Applied For
20-2266500 Nt Applicarle
2 Country e Ceuniy Ente of S - $5.00 Acdiional
5. Eeartificate of Stawus Desired B’ Foo Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Namo
SWINDLE, CLAY
Street Address [P.O. Box Number i Not Accepiaoie)
1485 ANDREW REAMS ROAD f !
PERRY FL 32347
City FL Z'p Cede
8. The zbove named enlity submis tnis slalemen: for the purpose of changing its registered ofiice or regicterad agent, or poin. in the State of Flosida, | am famitiar with, and accept
the chigations of redisterad aqoenl
SIGNATURE
Feoatng e -n pra od aame of e atergd aoiol und the Luse ols (MOTE Ragglorms: o gent § 1l e 1L e atah i meisting) DATE
FILE NOW'" FEE IS $i 38 75
’ . After May 1 :2008, Fee Will e $538 ?5 : ,
Make Check Payable to - orlda Departrnent oI' S’tal_ :
8. MANAGING MEMBERS/ MANA(‘EF%& 10 ADDITIONS | CHANGES
TLE MGRM [ Delena ir CJ Change 7] Addiban
""""" 2
HAME SWINDLE, CLAY AAME i I I ”:“ sl g 12975
' . !
STHEET ADDWSS | 1485 ANDREW REAMS RQAD STRFET ACTAFSS i ii” hﬂ | 118 128,75
Gr-§T-2r - |PERRY FL 32347 fry-£1-20 238 00-80050-019 5.1
TILE MGR O Datete T {3 Change [ Aadition
HALE SWINDLE, JOAN HANME
STREET ABDAESS | 1485 ANDREW REAMS RCAD STREET ADGRESS
GIry- -2k PERRY FL 32347 Cimy-=z- 20
niE [ pelee JHLL [Ochange [ Additin
AL AMF
STHLLT ADDALSS STREET ADDFESS
CITY- ST 21P CITy-£3-2p
TiTLe [ Delete TLE [JChange [ Additien
NAME HAME
SIRLET ADURLSS SIHLLT ABDRESS
Y- 51-2P CITY-535-20
HTLE 1 Delete e [ Change [T} Agditicn
1ARAL NAME
SIATET ADIMESS STREET ALDRESS
CNY-ST-210 CITY-ST.ZP
TIF 1 velste i [change [ Additicn
HAME NAME
STREET AODAESS STRELT 40ORESS
Chy i1- 2k iy sr-2r
11. | hereby certily hat the nformation supplied wih this filing doas nel qualty tor the sxemplions contained in Seciion 118, Florida Statutes. | furlher certily that the inlermaion
irgicated on lhis repcrt is true ane accwrale and thai iny signature shall have the same legal etlecl as if made under wal; that | am a managing memter or manager of the
mited liability company of the recener or vusles eripuweed 10 execuld this -enort as requited by Chiapter 808, Flurida Stalutgs.
SIGN-!TU.RE AND TYP OR PRINTED NAMRE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Eate GatraProx e #




